VS. A15 & @ (-) 
MARGIN RESERVED FOR BINDING 


ref a 


iy important. Physicians: please write the causes of death clearly and leg’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cai 


5 eel 


bly. 


i 


age is especia 


— 


Ve T 
" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ure (92 


CERTIFICATE OF DEATH (peg. dist, No 7.4. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state _Maryiand COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
rs.llmos.l6dayZ0wN Buitimore 25, 
HOSPITAL OR STREET (if rural give location) 
eee re J 
RESS _HENAYTON SLATE HOSPLUAL 3U5 Bridgeview Road = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
(Type or Print) DORA ADAMS pratu: March 29 is 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Yea] 17 UNDER 24 HAS. 


6. Poe OR 
ACE 


WIDOWED, DIVORCED, 
Female N egro (Specify) Married 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Domestic 


tog eS | Days | Hours | Min. 


Aug. 19, 1910 
10b. KIND OF wuss ‘OR 
INDUSTRY: 


Private family 


42 yrs. 


Th BIRTHPLACE (State or foreign country) : 


Goldboro, N. Caroiina 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Hollyway _ Virginia valloway f 
15 Was Decrasep iver [x U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No setrigs? None Deceased 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Désth 
O08 Xainte Cane (a) Far Advanced Bisateral Pulmonary. &aRenalifbe.......| January, .... 
Antecedent causes (s) ae 1950 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause 
( 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) NoQ)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bidg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aaa OCCURED HOW DID INJURY OCCUR ? 
OF While at ‘Not While 
INJURY m.__| Work [J ‘At Work [J Lz i+ 
22. I hereby certify that I attended the deceased from .APTIl A950 to March. 29-4 19. 2, that I last saw the deceased 
alive on March ¢ ” 23. and that death occurred at . PMs trom the causes and on the date stated above. 


(Degree or title) Prrty DATE SIGNED 


3/29/65 
BURIAL, EMAT! TE T Le 
RPSOVAL Rigpecity} eZ 


- | NAME OF CEMETERY OR omc " , Margene (City, town, or county) (State) 


EG! 'RAR’S: § soxaron? Fite 40GB DL woo ee tae ae “ADDRESS 
RE Dy a Pee 


Local Yeputy ~ 4 Vs pslin he 


ECD BY LOCAL 


_Reatomnag 29-53 


a 


¢@ 


VS. A15 


2 
4 
4 
a 
iA 
rs] 
i=) 
oe 
rs) 
ee 
a 
e 
4 
a 
R 
a 
4 
z, 
a 
S 
& 
= 
e 


2B 
ov 
Ss 
a 
2 
3 
Bat 
2 
a 
8 
i= 
# 
B 
a 
& 
5 
RS 
i 
a 
°° 
z 
3 
> 
o 
& 
z 
[= 
a 
7 
n 
i 
Zz 
a 
oO 
Z 
a 
=< 
& 
Pa 
is) 
fea) 
& 
=} 
3 
‘6 
zi 
| 
< 
4 
a 
1S) 
& 
= 
mf 
= 
<3) 
wo 
<t 
ia) 
is) 
a 


errect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH (ye Res. Dist. No seo 


V MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4? ju nw 
ie 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND STATE Maryland . COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Rive nearest town) 
town. *SyKeSvitts Ono Sars TOWN Baltimore 
HOSPITAL OR STREET (if rural give location) 
NSTITUTION OR ADDRESS 
STREET ADDRESS Springfield State Hospital 2506 E. Federal St. 4 
3. NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year 
DECEASED /\ = OF 
(Type or Print) (Harry) Henry Ate beatn, March 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE jast birthday ;|1F UNDER 1 YEAR| iP UNDER 24 HRS, 
RAGE: WIDOWE' D, 
Me GE: WIDOWED ALOR 11/5/68 Bir ce [erent Days | Hours {” Min. 


“10a. USUAL OCCUPATION..Give Kind of 
work done during most of working life, 
even if retired): 


13, FATHER'S Name: Barber 
Ossper- Alt 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


Il. BIRTHPLACE (State or foreign country): | 


Baltimore City 


14. MOTHER'S pao I NAME: 


‘pet Silver 


17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Yodeke 


16. SoctaL Security No.: 


(Fee HR | ice) ve MMO Seteset) 55 4 5o-0420| Springfield State Hospital,Sykesville,Md. 
18 MEDICAL CERTIFICATION siesesui “era 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oniet: And” Beat 
Roh Pane Acute cerebrovascular accident 12 hours 
Immediate cause (aye vce Ce SRA ei rrr OA Biya os a gpl is a ae zy 


Antecedent causes (s) Pneumonia 6 hours 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


Arteriosclerosis over 6 yea 


Tl” QTHER SIGNIFICANT CONDITIONS F | 
Felated to the disente or condition causing death. FSYChosis with cerebral arteriosclerosis ___5 year 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
ze | Yes] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory,_street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = office bldg., ete.) | = 
HOMICIDE INJURY 5. 
TIME (Month) (Day) (Year) (Hour) pa OCCURED HOW DID INJURY OCCUR? 
OF = While at Not While | 
INJURY m. | Work 0 At Wom o- eee a 
22. I hereby “S/e/ that I attended the deceased from 7/.°° 19. 50- 402.407 Shey. 19.: 33 , that I last saw the deceased 
alive on . 3 5 20. ‘PMe., from the causes and on the date stated above. 
Hen¥ENawre, Dey ADDRESS DATE SIGNED 
YmAnavicdus,MeDe' Kartu MD. 3/2/53 
23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REBOMAL adppecity) © |Z 553 | Baltimore Cen, | North Ave, Balto. Md 


RBGIStA FY LQCAL| sain SIGNATURE 24. FUNERAL DIRECTOR > ADDRESS 
y/ PEt & Led fhe hee -<%. Jom _C, Miller Inc, 2485_E aes 
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VS. A15 


UNFADING INK. Supply every item of information carefully. Thagorrect 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 {}°'75 (| 


ysicians: please write the causes of death clearly and legibly. 


E> 


age is especially imporfant. Ph 


PLEASE WRITE PLAINL 


a : CERTIFICATE OF DEATH Oe Reg: Dist. BT. 2h. 
“| PLAGE OF DEATH: = — 2. USUAL RESIDENCE (10ME) OF DECEASED: ae 

county Carroll MARYLAND STATE Ma COUNTY __ ssom 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside Land —_ limits, write RURAL and give nearest town) 

OR and give nearest town) this place) OR 

‘OWN Sykesville TowN Baltimore 
HOSE OR STREET (If rural give location) 
'UTION OR ‘ADDRESS 

STREET ADDRESS Springfield State Hospital 3025 Windsor Avenue v 
8. NAME OF (First) (Middle) (Last) 4. DATE ~~ (Month) (Day) (Year) 

(Type or Print) William Scott AMOS DEATH: March 10 153 


5. SEX: 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | TF UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, ven ae Days | Hours rs | Min Min. 
male te Srecify) separated | February 27, 1863 


“T0a. USUAL OCCUPATION.Give kind of 1b. KIND OF BUSINESS OR 
work done during most of working life, 


INDUSTRY, 
even if retired): Bric klaye Pa 


ake — Baltimore, Maryland 
13. FATHER’S NAME: 14. MOTHER’S: MAIDEN NAME: 


William Amos lyddy Horney 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yeg, no, or unk.)| (If Yes, give war or dates of 

unknéwn service) asmae Unknown Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 

1. YS. OR CONDITIONS DIRECTLY LEADING TO DEATH 


OK 


a. = dines yor “WHAT 


United States 


11. BIRTHPLACE (State or 20 ign country): 


Interval Between 
Onset And Death 


mmediate cause pu ge orebrovascular- accident. ee 3 days 
Se re 2 as, cular disease = _—=-—s more _than 1 yre. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not " ry | 
Fated to the diseate ereondition causing death,  S@Mile psychosis lyr 
19s. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
ya oe woe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY — Py : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED —.— | HOW DID INJURY OCCUR? 
OF While at Not While pes 
INJURY = m. | Work [] At Work 1] 


22. I hereby certify that I attended the deceased from NOVe..15.,162.., to March.10., 19.53., that I last saw the deceased 


‘alive on Mareh. 1Q 1953. ., and that death occurred at 1:08 ..P@ ..., from the causes and on the date stated above. 
Roca cabin Gress, KéB5"™ or title) ADDRESS DATE 


Sykesville MA March 10,1953 — 


33. Jo CREATION, DATE,THER KER or county 
OVA ae | Z LA 
LE REC'D I ey EGISTRAR’S SIGNATURE oI. 


i ie 


VS. A15 


@ (-) MARGIN RESERVED FOR BINDING 


et 


: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The, 


Z 


se 


J 
Ra 


Hy important. Physicians: please write the causes of death clearly and legibly. 


~-age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3456 
CERTIFICATE OF DEATH aba ee 2/ 


I. PLACE OF DEATH: od 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


ive nearest town) 


(in this place) 


ciTy epoaieide corporate limits, y2, ses LENGTH OF STAY es (If outside}forporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION 
STREET ADDRESS 


STREET 
ADDRESS 


(If rural give ition} 


3. NAME OF , i 4, DATE ‘Month Day Year 
NEO irst) (Middle) ast) | DA ae (Day) (Year) 
(Type or Print) Gi DEATH: / 953 

5. SEX: $. ‘SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNore 1 4eAn | Ir UNDER 24 HAS. 


WIDOWED, DIVORCED, 


7¢ yrs. oer | Days | Hours | Min. 


£2) (Specify) : fy a 

“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF hls a f= God LACE (State or foreign country): 
work done during 
even if retired) 


i it of working life, Pra) Oe 
13. FATHER'S aw 14. MOTHER’S: ig NAME: 


BCE 


15 Was Deceasen Ever }.S.ARMED Forces? | 16. cree Security No.:| 17. INFORMANT sf pie 7 ) 7‘ ‘ 


18. MEDICAL tne 
1, DISEASES OR CONDITIONS DIRECTLY LEAD) ‘0 DEATH 


12. CITIZEN OF WHAT 


“LIS Gf . 


Interval Between 
Onset And Death 


Immediate cause (8) confuse 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause 7 i 
stating the underlying cause last, DUE T 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or conditlon causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Werk 1 At Work 0 


22. I hereby certify that I attended the deceased fronffa-g-../..,19F3. a to Map pn 19$.3., that I last saw the deceased 


li By t tated above. 
a ie ape " ale 1943. » and ee ae ed at. Le. fal TA. Bae ates causes and on the date feed artis, 


DA ome: mA 19/53 
23. BURJALy CREMATION LOCATION (Gjty, town, or coénty) (State’ 
PD” || 3) m0) 5 |Zenewadeaen 

ATE REC'D Lbs U pe REGISTRAR’S ut ko 24. NERA 

REGISTRAR Hs “4 eo Ke Bona len ‘AO 


hy p é Lum OPE RESS 


. MARGIN RESERVED FOR BINDING 


wer 
important. 


: please wats the causes of death clearly and legibly. 


Clans 


Physici 


% 


‘HH UNFADING INK. Supply every item of information carefully. The correct age 


», 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH U2755 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No./Zd- 


FACE OF DEAT )”Z— ”——~’°N7N°N777uennen "| = USUAL RESIDENCE (HOME) OF DEGLIGED 
PLACE OF DEAPH- USUAL RESIDENCE (HOME) OF D 
COUNTY ( BCEASED ory (erreL, 
MARYLAND 
CITY (Uf outside corporate limits, write RURAL and | LENGTIS OF STAY GITY Ut cutaide corgorate limiyy, write RURAL end give nearest town) 
aie give nearest fo" 7 OR 


aca) 


(in 
TOWN, 


HOSPITAL OR —= STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


4, DATE 
or 


(Month) 


6. COLORAR RACE | 7. ee MARRIED, 
ies DOWED, 


Itunder t year jIfunder 24 hra, 
Months [sour | Min. 


12, Cj ny 


a 
SceaseD Ever In U.S. ARMED Forces? 


fe unknown) [Cit yes, give way or datos of 
Z pervice) 7p D 
4 


1, DISEASES OR CONDITIONS DIRECTLY LEADI 
“U43 x 
Immediate cause ee 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)-... .. 
giving rise to the above cause 
atating the underlying cause last, 
{c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ee 


16. SoctaL Secunity No. 


18. MEDICAL CERTIFICATION 
TO DEATH 


y 


i 
21. ACCIDENT ‘Gpecity) BENE fee gs Tnctory, etreet, (CITY OR TOWN) igs 
__KOMICIDE = INJURY i a a ———_ 
IME (Month) (Day) (Year) (Hour) | Riese OCCURRED | HOW DID INJURY OCCURT 
INJURY Work CPs 


1947, to eed 2. ., 19.4>7, that I last saw the deceased 


22. I hereby certify that I attended the deceased fronk<¥z. 
curred at... wy 2% ok m., from the causes and on the date stated above. 


alive on//Yetd LM....., 0.3 and that death 
S{iGNATUR: 


}) (Degree or title) DDR: DATE SIGNED 
° (5 f- ) ‘Ld é Po 2) -TZ 
; TIO! Vee OF ch OF CEM x “oR Lae *s 
x, BUR EMATION ry iA ERY OR €REMATORY | LOCATION (City, town, ti 
E OVAL Vag ity) | Ry | (ity, town, or county) %,. (State) 
L$ tanead/A Plt és ned PS ales 


4 
COATE REC'D "BY LOCAL Ke REGISTRAR'S ae R ie aay DIRESTER 

R. 
Mew. 28/eg | ARE Ag vows I|RAWA4 nae 


E- 


MARGIN RESERVED FOR BINDING 


ow) 


¢@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully TL 


VS. A15 


‘orrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 


y "02 756 
A CERTIFICATE OF DEATH (eX Reg. Dist. re 7+ iA 2 | 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: ; 
COUNTY Caproll MARYLAND state Meryland COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


please write the causes of death clearly and legiblyX 


age is especially important. Physicians: 


z Diseases or conditions, if any, (by ...... Mod... Ad... Pulmonary... Tuberculosis. 


TORN Henryton ‘Ymos, 23 day TOWN Baltimore 
ee ee ise (if rurai give location) 
ADD! 

STREET ADDRESS HENRYTON STATE HOSPITAL W542 "Barre Street _7 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) JOHN CGAZY peatn: March 9 1953, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER I yeaR|iP UNDER 24 HRS. 

RACE: Pua eD. DIVORCED, = Months | Days | Hours | Min. 
Negr: Greif”)? Married | Ma’ i | 


12. CITIZEN OF WHAT 


“Toa, GSAL OCCUPA’ Row Give kind of COUNTRY? 


10b. bol) OF BUSINESS 49 Il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


work done during most of working life, 


even if retired): | | boy. . 4 
aborer hiagemsteesn Woodstock» M ery iend 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Uni 
17. INFORMANT & ADDRESS: 
218-10-8189_ 


LO Meceased 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


OOK Rinte cause ea) Pulmonary H 


wn 
15 Was DecEasep Ever IN U.S.ARMED Forcks? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
N ° service) 


16. Socta Security No.: 


Antecedent causes (s) 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
a upper Lobecto 


1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF seco 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NeQO 
PLACE (Home, farm, factory, ate (CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wnte at Net While | 

INJURY m. | Work At Work 0 

22, I hereby certify that I attended the deceased from JULY. dex 19,52, to Mar.....9......., 19.53, that I last saw the deceased 


alive on Mar....9.°1953.., and that death occurred at 9%..40..P....M, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


'y, town, or an ~~" (Staty) 


23. RIAL, CREMATI! yA 


MOVA. ecify) Mics 
DATE. ike BY = i iz Leu "S SIGNATURE 
9-53 | ZL AL. fom wt hone” 


Deputy Local 


@ 
@ 


& 
eorre 


~ 


ion carefully. The 


lly important. Physicians: please write the causes of death clearly and legibly. 


sd 


i 


MARGIN RESERVED FOR BINDING 


(@) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


‘ = 
P. 


age is especia 


De 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02957 


/ 
CERTIFICATE OF DEATH ist. Ni Va an 
Reg. Dist. No. .f.-fon. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND state MARYLAND county BALTIMORE 
CITY (If outside corporate limits, write RURAL} ey. one STAY een (If outside corporate limits, write RURAL and give nearest town) 
Town RORAD SRS VILLE WES eae rown UPPERCO 
HOSPITAL OR | STREET (if rural give location) 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL ana if 
a NAME OF (First) (Middle) (Last) | ane a —s vm 
(Type or Print) BENJAMIN R. CLARK DEATH: 
5. SEX: &. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last ee IF UNDER 2 YEAR a UNDER 2 HRS, 
3 WID A » Moon | Days | Hours | Min. 
Male White (speci): Married 1884 (2) 69(?) = 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired)? Blacksmith 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


ei “] Fm 


15 Was Decrasen Ever In U.S.ARMED Forces? | 16. SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 


if CIE) OF WHAT 


U.S.A. __ 


INDUSTRY: 


10b. KIND OF BUSINESS OR ge 11, BIRTHPLACE (State or foreign ee 


‘Yes, no, ke. If Yes, gi dates of 
s Z leh. Neen’ Some Birk — HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION interval “Betwein 
1, ba od OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
¢ g.0 s 5 
Immediate cause (a) .. Arteriosclerotic..heart..disease.. 


DUE TO 
Antecedent causes (s) 
Diseases ‘or conditions, if any, (b) 
giving rise to the above cause ite 
stating the underlying cause Isst. DUE TO 


(c) 
Dae Oar Deane Gen DLADNS CBS associated with circulatory disturbance, d 
ditic il hy 
Fdated to the diseate or condition casing weath, Cerebral arteriosclerosis, with ps yonotié readtion 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| YesC) Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bldg., ete. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m, | Work 1 ‘At Work [) 


22. I hereby certify that I attended the deceased from Feb..25.19...53to. March 9. 19.. we that I last saw the deceased 


alive on . ie Ua iy. Ase, from the eS and on the date stated above. 
SIGNATURE ake Ef Porte 


ADD) DATE SIGNED 


# eT ORTAL atith ATION: b. J e chistes S an zai (State) 


gah te Oe yet 


Fal 
ATE RECD BY ol fi poet SIGNATURE [ UNERAL DIRE wat ADDRESS 
REGISTRAR polin., I / Yhad, 
Z-72 = Zs 


(ai 
&\ 
Treo 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ally important. Physicians: please Bei the causes of death clearly and legibly. 


is especi 


va MARYLAND STATE DEPARTMENT OF HEALTH 02758 


wn 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH oy aceon 
Page DEATH: a Hehe. RESIDENCE (HOME) OF DECEASED- = ’ 
Carroll MARYLAND Maryland SOON? Carmaisl 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Town 7°" FR pe) Westminster #wWeks TOWN rural Westminster 
HOSPITAL OR STREET qi |, give ition). 
3 a7 EL RTE SP extendea 
INSTITUTION OR. Glover's Nursing Home abpress «417 E. Main St. Extended 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Cyber Print) Charles Henry Croft | Of atH March 1 1953 
6b. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday | If under L year |I{ under 24 hrs, 
Male Whit e | WIDOWED MAYRORS Fuay 2) ‘ 1871 8] sem Cad | pave Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
| | Country? US, A 


done ducing RPL CHT ESALSE™ | “BT. Const. Carroll County, Mds 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Croft | 

15. Was Deceasep Ever IN U.S, ARMED psi 


‘Yes, no, pr unknown) | (If yes, give war or dates o! 
- bake) ey fee eae 


Mary E. Davidson _ 


16. SOCIAL SECURITY No. i7. INFORMANT AND ADDRESS 


pet ad Mrs. Edw. M. Mancha Westminster, Mc 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause {a)--... CE Se : if 


4a f 
de | Antecedent cause(s) 
Diseases or conditions, if any,  (b)..-......... 
giving rise to the ahove cause 
atating the underlying cause last, 
(c) ' 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO: #] 
Der Yes No 


2. ACCIDENT Specify) PLACE (Home, farm, factory, street, | CITY OR TOWN: COUNT 
SUICIDE mee | OF — office bldg., ete.) i t ? : ” (ae) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (iiour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 
INJURY m. | Work O At work O 


alive on... PA iy ean 19 and that death oceurred Pepe e pcre! from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


c | A et. ae Si eae 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mar+5,1953 | Wesle nr Hamps Md. 


24. FUNERAL DIRECTOR ADDRESS 


g 


® ‘Oe RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢' 


ay 


VS. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


[tem 9 PilmGloc o/ild/oo whw 


re MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bi }2759 
“s CERTIFICATE OF DEATH fies epee He fe. 
1. PLAGE OF DEATH: : = Z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Carroll MARYLAND srate__ Maryland COUNT: a 
oe (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (Uf outside corporate Timits, write RURAL and give st ¥en) 
and giv fi 
TO SPReBVIV Le ("Py R aes TOWN Frostburg 
POSER ong STREET (If rural give location) 
N ADDRE! 
STREET ADDRESSPYingfield State Hospital = 
3. NAME OF ; Migde) st) ‘i DATE (Month) (Day) (Year) 
DECEASED: exavia fne OF 
(Type or Print) Al 3 Ba et Davies Deatn; March Th 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 3. AGE last birthday :|Ir UNDER 1 Year| IF UNDER 24 HRS. 
m | FACE: wy |” WibOWED, niYOKERG| 6/20/1908 Es? eal anil eae 
“Wa. USUAL OCCUPATION. Give kind of | 10b. pO ea OR | 11, BIRTHPLACE (State or foreign country): Te CInoRy OF WHAT 
work done durin; working life, INDUSTR’ ; 
Wen Se vetiredyS MaOwES work! Frostburg , Md. UeSehe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Davies Jennie Skeltin 


15 Was DECEASED EVER IN U.S.ARMED ForcES? 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
- 


16. SociaL Securr 


‘i eerste) Records Springfield State Hospital, Sykesville 
inks 18. MEDICAL CERTIFICATION Tateevat Re 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
42 Fee Bronchopneumonia 1 day 
minediate cause (ake pros a bets. cee ia _ + day. 
Antecedent causes (s) eae rdosii : 
Diaeaee vor sennaitioyt Ch ony. (b) = ne c= : over L year 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditi ‘tributing to the death but not | 
related to the dleease er condition causing death SVChOSLis with organic brain disease 10_years__. 
19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION (Huntington Chorea) [3 AUTOPSY Tf 
| Yes Noe) 
21. ACCIDENT (Spgrify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | = 
HOMICIDE INJURY tee — ad 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY ORLA 
Suny wae Mea | 
m. or! orl 
ee wi hereby 57h? os) ended the deceased from m7, gid MS afb 1953., that 7 iadeea saw the deceased 
ALIVE %ON uote cece: “..., and that death occurred at “1450 pa® , from the causes and on the date stated above. 
SIGNATURE (Degyee or, title) ADDRESS — SIGNED 
Henrikas Armanavicius,MeD. 3/14/53 


he Hespes) > State) 


23. BURIAL, CREMATION, ; DATE VILE “3 | NAN 


Zoe VAL gorecity) Z. LP pce 
pene Ei xD BY = REGIST! dene Seca ‘he 


— 


PLEASE WRITE PLAINLY? 


VS. A15 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully“Qhe correct 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02760 
CERTIFICATE OF DEATH — Qc Reg. dist. Noo ZK. 


1, PLACE OF DEATH: , 7 2, USUAL RESIDENCE (HOME) OF DECEASED: aa 
counry Carroll MARYLAND state Maryland COUNTY 
Ory. nth’ Beet corporate limits, write RURAL| LENGTH OF STAY eee (If outside corporate limits, write RURAL and Eive nearest, town) 
and gi; (ir this place) 
SyKeSvirle Wry ae TOWN Baltimore 22 a 
HOSPITAL OR 46 STREET. (If rural give location) y 
INSTITUTION 0: : ADDRESS 
STREET ADDRESS pYringfield State Hospital 1130 Me Aleer Court 
3. NAME OF rst) idgle) (Last) 4. pate (Month) (Day) : (Year) 
DECEASED: 
peceasep: = = Wit'ter whit Dyer Fin; March 29 1 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: WIDOWED, hs) D.: pit Min, 
PS - MibGwen. HAUEGDG | Feb. 6, 1895 SB yra| Months) Dave | Hours | in 
“0a. USUAL OCCUPATION. Give kind of 10b. Pea eee OR | 11. BIRTHPLACE (State or foreign country): |i2. CYS WHAT 
Kk di durii f ki life UI! 2 ! 
Car ece te none Deleware UsSeAs 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Mitchel Wood Dyer unknown 
ve Was DecEAseD ae IN U.S. ARMED Forcast? 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
5 } J 5 dat * 
> Rhichi er aro none Records Springfield State Hospital,Sykesvill 
7 18. MEDICAL CERTIFICATION Intervst MA ween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
a Bronchopneumonia 2 days 
Immediate cause (a) see cal ee ie ms Ways 
Antecedent eauses(s) rditis and senil 
nteeedent causes (s 
ete cee ee 5 eee ee Oe ee eee. years _ 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(e) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditi tributing to the death but not 
related to the disease or condition causing death. S@Mile Psychosis 2 yeans 
19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Noht_ 
21. ACCIDENT (Specify) A eed (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


= gato! .: 3/29 l Se See cl 9..33, that I last saw the deceased 


“3 Sa 
the date stated above. 
chases Fromsth the causes and on a ee ee 


OU RA ceux, cll thor i014 State Hospital 3 a 


Lee) OR CaPMrTORY | LOCATION Z wt or ow, 
ie FUNERAL | DIRECTOR e aa ES: 
| BE Gk, Ja - lel Lilt WA 


INJURY m. Work 0 At Work Hi 
22.1 hereby 5725/33 6 I attended the deceased from .=S/.7/ 


alive (or its ein |” tare , and that feath, ogeurredat 
SIGNATURE 


Henrikas Armanavicius,MeD. 
23. CRIA CFSE: | DATE THEREOF 


VAL (Speci; 


REC'D B 53 | ve 


EE Fe3 


2) 
& }. 
Smee 


e 


{TH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


‘E PLAIN: 
is especially important. Physicians: please wri 


‘ite the causes of death clearly and legibly. 


a 


“UMOS Of, 7 *1LiMGlOoo v/ 40/00 WW 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2'761 


VA CERTIFICATE OF DEATH Reg. Dist. No. 7%........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE GIOME) OF DECEASED: 
counry CARROLL MARYLAND STATE MARYLAND counry hea 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give saath town) 
OR and give nearest town) (iy Grigg) ‘OR 
TOWN RURAL, SYKASVILLE TOWN KENSINGTON 
HOSPITAL OR STREET | (if rural give location) 
‘ . RES: 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL 2811 JENNINGS ROAD VA 
3. NAME OF * (First) (Middle) (Last) | 4, DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) GEORGE A. FLORENCE DEATH: 3. 16 1953 
5. SEX: S. SOLOR OR | 7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday:|Ir UNDER 1 Year| Ir UNDER 24 HRS. 
ae: 0’ » DIVORCED, =, Months) Days | Hours | Min. 
Male Waite | (petty: Sep» 3-2h-28°7 Ph Gs rm. | | 


“Ia. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Carpenter 


13. FATHER’S NAME: 
Yrth — 


15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or upk.)| (If Yes, give war or dates of Ls 
Lak = 
18. MEDICAL CERTIFICATION iiterval tetwaen 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4: eanhe (8) non MORONARY. OCCLUSION. .....ccunnninnnn an HOURS suo 


Antecedent causes (s) nays 
Diseases or conditions, if any, (b) ...... MYQCARDIAL.. DEGENERATION...WETH..HYPERTENSION..... 


giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 
(ec) 


10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDYSTRY : COUNTRY? 


Maryland U Sete 


| 14. MOTHER'S MAIDEN NAME: 


16. SOCIAL Securiry No.; 


—_— 


--HOURS. 


CUS Pe Lg ash RIL CBS associated with circulatory disturbance | 
iti > cq 2 
eoaeeg oe for gributing to the death but not wh.cerebral arteriosclerosis with psychotic reaction 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) Now. 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | 


Not While 
INJURY m. 


Work [} At Work [) 
22. I hereby certify that I attended the deceased from March .619..53, to Mareh.16., 1953. that I last saw the deceased 


4 fe} s ‘ 

Ee Gare gk 15.pem from the causes and on the date stated above 

Izador Werbnér))//i. DP. Springfield Stat spital, Sykesville, Maryland -17-53 
iN 


23. pa CREMAT: JATE THEREOF NAME aig) gman P05 City, town, or county) (State) 
Biase bake 20 1983 H | 
EGIS 


DATE REC'D BY LOCAL ‘OR 


TRAR’S SIGNATURE 24, 'UNERAL DIRE‘ 
RE STRAR. 
PRS 4 OC. Hett Z brine Cy 


A 
RRSCO 


Se 
ys 


please write the causes of death clearly and legibly. 


e 


item of information carefull, 


i 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


3 OO (_ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


/| T. PLACE OF DEATH: — 
y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 yy $62 
, A CERTIFICATE OF DEATH x 


COUNTY MARYLAND 
CITY (if outside corporate limits, write RURAL | LENCTH OF STAY 


pea ae cee ; (in this place) 


HOSPITAL OR 
INSTITUTION OR. 
STREET ADDRESS 


rey nearest town} 


give wi 


ith) (Day) (Year) 


£5 w V2 


IP UNDER 1 YEAR | IF UNDER 24 HRS. 
mone Days |; Hours | Min, 


3. NAME OF ii (Middle) 
DECEASED: . : 
$6. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 
AL WIDOWED, DIVOREED, 
10b. KIND 
work done ng most of working iife, aus’ 
even if reti : 


(Specify): 
oe 


<2 
IRTH: irthday: 


Ve, waa 


11. B PLACE (State aia country) : 


ALA} 
8. DATE OF B 


Prats (pte : 
i Ma 
10a. USUAL OCCUPATION (Give kind of 


12, CITIZEN OF WHAT 
OUNTRY ? 


a 


. W, ctAL SecuRITy No,: | 17. IN) 
(Yes, no, or unk.)| (If Yes, give war or dat 


| service) 


InTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEAD Onset AND DEATH 


422.] CL 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


| 
(c) 
Il. OTHER SICNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
velated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
x oe Yes Nolyh 
ai. ACN (Specify) | PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
s — - ete. i ——— ————— 
HOMICIDE INJURY —— i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M. | work} _at work}— 


22. I hereby certify that I bce ae the deceased fromkt Mal. Lv 19.4.4, to Nhe 23 19.402, that I last saw the deceased 


aliyO pn A fcc. odes 19, ~, and that death occufred att LELm., from the causes and on the date stated above. 
SIGN. coi b ~ Z (DEGREE OR TITLE) ANDRESS y, DATE SIGNED 


breth Y(7 4 lato yd 7-23-43 


G_LtA ie 
23. BURTIY V ION | DATE TITEREOF AME OF CEMETERY OR CR. “an aa LOCATION. (City, town, or county) (State) 


zig offy) : y . , 
& had 9 ay of 2b 1k rons bi Ray Ecrpi 7 i ete DRYS 
"D BY A %, 'S 6. a WARE p) pS 
ras <) a 
TD QW): . Tima: 4p P rvathees ib eae afk ediawtcs) p a= Aiinalan 
rat “a : fs : 4,4 


RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH NEADING INK. Supply every item of information carefully.-The 


ARGI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02763 


1 
CERTIFICATE OF DEATH Reg. Dist. No. ie ae 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: = 
county CARROLL MARYLAND stare MARYLAND = counTtyMONTGOMS RY 
CITY (It outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
‘and give nearest. town mh (in this place) OR 
TOWN RURAL, SYKESVILLE 8 mo.25 da. TOWN GEREN ECHO EHIGHTS 
RSS a =< lg Riv 
STREET ADDRESS OPRINGFIELD STATE HOSPITAL 5217 Wissioming Road v4 
3. NAME OF ~ Pirst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Tyne oe Print) IDA NICKOLINA GEIB Seara: 3 6 19 53 
5. SEX: he ae oR cP, ee a ae 8. DATE OF BIRTH: 9. AGE last birthday :| lf uNpeR 1 YEAR| IF UNDER 24 HRS. 
FEMALE aio Gane Ww a s 10-)-83 69 rms. | fonthe Ber] Hours | Min, 


“Toa. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. “CITIZEN OF WHAT 
work done during most of working life, 
even if retired)? Goy, Worker 


INDUSTRY: 4 ed 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sweden 
BERNHARDT | OLIVIA 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or fe puleeg Hie or dates of Soe ic. HOSPITAL RECORDS 


18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


1 oe OR CONDITIONS DIRECTLY eer 
a Alin 
Immediate cause ous” et af bags. + ¢ trey 4! Héesssebles 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause ae 
stating the underlying cause iast. DUE TO 


{c) 


toed “tg 


11. OTHER SIGNIFICANT CONDITIONS associated with cerebral arterioscl erotic 


Conditi tributing to the death but not 2 . : - | 
related to the disease or condition causing deatheaction, with psychotic reaction 2 yrs. 
19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes NoKf_ 
21. ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F ice bidg., ete.) | 
HOMICIDE INJURY” 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO hile at Not While 
INJURY m._| Work Ae Work | 
22. I hereby certify that I attended the deceased from June... 1992 Me a March..6.., 19.53., that I last saw the deceased 


alive on ee apc 9. 2 “- and ee death ee at gee nee causes and on the date stated above. 
3} DATE SIGNS 6m! 53 


Walther 

Vik G0. ‘Sprin cfield State. ‘Kole ita, Sy kesville Mae 

23. RU et | he THEREO! | NAME OF cEsE RY OR CREMATORY | F pean yey fpa Fe" ) 4 
EEA coo KEG dec ee? 24, FUN! we CTOR ADDRESS : 
grecignan 7 ratty, Heed untlhomtere + Gs. Wak. $C. 


Nite shed, vey aN 
‘SS ® nacbevelllbaye 


oe MARYLAND STATE DEPARTMENT OF HEALTH {) 296 4 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


—2 
cofre 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
¥, Bi 2 / Immediate cause 
Co 


Antecedent cause(s) 


Diseases ot conditions, if any, (b)....... 
giving rise to the above cause 
stating the underlyi ing cause lant 


eee a 
2 a 
2 1. PLACE OF DEATH: 2. eek RESIDENCE (HOME) OF DECEASED- 
sad COUNTY STAT COUNTY /7. > 
4 MARYLAND 
Ered CITY Ui ouusid te limits, write RURAL and ) LENGTH OF STAY CITY (it butsid te limite, write RURAL it 
2p Sk Uae Seen J e i an ; fin Eis Blea} A mutaide/gorpora’ wri! ant “7 nearest ee 
$e TOWN Gta Aa TOWN i tee eo Ae 1 hes a 
te HOSPITAL OR 7 STREET , Uf rural, give location) 
Se INSTITUTIO R a ADDRESS 
ae STREET ADDRESS 4a 
Cy “3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Ye 
gm ” DECEASED | * OF a7, x ae) 
z PI (Type or Print) v) EDW LBE. Death 72 1953 
ES 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder24 hrs, 
“ae ™ yf. IDOWED, DIVORCED, Hentai! hes el Min. 
fa W Specify) yrs. 
— 10a. eeae OCCUPATION (Give kind of work IRTHPLACE (State or foreign country) 12, Citizen oF WHat 
cei done doriny mngst of working jife, even if retired) FA ‘Counts’ 3 a 
te {| tA LZ, Zh “gs 
‘S 13. FATHER'S NAME/ | 14. MOTHER'S MAIDEN NAME 
= y 4 
me 4. a A be ALT HALA 
28 15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoclaL SecuRITY NO. 17, INFORMANT AND ADDRESS 
is i (Yes, no, or unknown) | (It It yes, give war or dates of Fea os as “|, 
pS o 
Be 18. MEDICAL CERTIFICATION 
i 
a 


GEN RESERVED FOR BINDING 
2 4 
ysicians 


WRITE PLAINLY, WITH UNFADING INK. Su 


(3) 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE Gomes farm, factory, street, : 
SUICIDE OF ~ office bidg., ete.) : 


HOMICIDE INJURY * 4 
Aes (Sonth) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


ally important. Ph: 


While at Not While 


INJURY mm Work 0 At work [) — 
22. I hereby certify that - I attended the deceased eee lan ; 19y2, to.! ror = fe * 195.3. ., that I last saw the deceased 


3 and that death occurred atl i SAA. :m., from the causes and on the date stated above. 


5 This A (Degree or title) ADDRESS Pad. DATE Merv 7/0 


is especi: 


f 


PLE 


zi Zz ad 
= are ger 
abt Y Aw AWndceoor 4) 


V8(A1a5 


“tems 10,14 FiimGloc ofel/foo wWwnw } re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2865. 


CERTIFICATE OF DEATH 0, ter. dist No 


I. PLACE OF DEATH: 3 7 2. USUAL RESIDENCE “(IOME) OF D r : 
COUNTY CARROLL MARYLAND STATE MARYLAND __COUNTY 


3 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this lace, OR 
TOWN RURAL» SYKESVILLE "ino a TOWN BALTIMORE 7 > . 
HOSPITAL OR | STREET Gf rural give location) 
ADDRE: 
@ STREET ADDRESS SPRINGFIELD STATE HOSPITAL 1812 East 30th Street Jd 
3. NAME OF (First) (Middle) ew | 4. DATE (Month) (Day) ce 
DECEASED: or 
(Type or Print) MARIE DEATH: 3 22 __ 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: Ir UNDER I YPAR| {ir UNDER 24 HRS. 
zs 1 , Months) D: H Mi 
FEMALE WHITE (pectty? EEA 10-12~80 72 Gree ee [onze] rors I 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Honsewite Austria 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ra A_SCHELTZHORN | Spaz. fe 


15 WAs Decasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Hospital Records 
18 MEDICAL CERTIFICATION 


service) 
mon 
+ Interval Bet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DeaTH © Hecrotic softening o t brain coda heat 


Onset And Death 
a 4 4 ; 
Teathsk cause (a) Right.middle.&..Anterior Cerebral..embolism.and. .|..2 days.. 
DUE TO 


U.S.A. 


please write the causes of death clearly and legibly. / \ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause x 
stating the underlying cause last_| DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS Chronic Brain Syndrome, with senile brain | 


Condit tributing to the death but not 5 
related to the disease cr condition causing death, Gisease, With psychotic reaction 


ANS: 


ysi 


\MLARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The, edrrect 


Pant. Ph 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
a | Yes Ht No 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
2 SUICIDE xy fice blde., ‘ete.) | 
4 NOMICIDE Tnyu = 
> TIME (Month) (Dey) (Year) (Hour) [aS OCCURED HOW DID INJURY OCCUR? 
=) OF While at Not While | 
e@ Sg INJURY m._| Work 0 ‘At Work [ i 
3 
2 | 22. Thereby certify'that I attended the decegged from Sept. 119.26. , to March: 2a. , 1923., that I last saw the deceased 
a 
alive on 1. 20 PeMe, from the causes and on the date stated above. 
2 SIGNATUR DDR DATE SIGNED 
¢ |_Izador Werb: M. obo pg keeviitia » Maryland 3-23-53 


a 


CREMATORY l Varhltinmil ~ (State) 


ADDRESS LORY 
= 


cer 


23. -RURIAL, CREMATI DATE THEREOF 

RL | 27a 3 | 
DATE RECD ‘9k LOCAL EGI sia’ eo 

lex! 5 3 |) Ae [Ae 


he vy yp tag” — 


VS. A15 


RVED FOR BINDING 


\ @ @ 
MARGIN RESER 


vs. 


ply every item of information carefully. The correct age 
ses of death clearly and legibly. 


is expecially important. Physicians: please wae the cau: 


E WRITE PLAINLY, WITH UNFADING INK. Su 


\ 


J Barta Pe ar. 2(/69 |Slemps Cemcler Smyth Co. Vr 
| “DATE REC'D BY LOCAL | REGISTRARS SIGNA E : 24. FUNER: DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 02766 Z 


CERTIFICATE OF DEATH D 


FOR MEDICAL EXAMINERS hie. buts wees 
1. PLACE OF DEATH ~~ OAL © INCE (HOME) OF DECEASED: 
cou STATE COUNTY, 


NTY 
aA RRoLY MARYLAND 
ate limits, write RURAL and | LENGTH OF STAY 


(in. phie_plage) 


STREET 


HOSPITAL OR 
ANDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firet) (Middie) iy | 4. DATE Tee. (Day) (Year) 
DECEASED -_ OF 
(Type or Print) a BRL J G Re y ol DEATH Es 19 G 
5. SEX 6. COLOR OR RACE 7, SINGLE, , - 8. DATé OF BIRTH 9. AGE last hirthday oe 1 gee Ringer Sate 
‘* jours in. 
Male While | Se ee 10-1 GS, : pe ee | 


loa. USUAL OCCUPATION (Give kind of work] 10h. Kino or Busin@ss om 1, BIRTHPLACE (State or foreign country) | “comers y). 


done during most of working life, even Wey Inpustry 


13. FARHER'S NAME = Pa 


18 MEDICAL CERTIFICATION 


INTERVAL BaTwEeN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
ne 


929.6 


Immediate cause (a) 


~ 
Antecedent cause(s) 
Diseases or conditions, {fany,  (b).-..-—..... 
giving rise to the above cause 

atating the underlying cause lant 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


Ua. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. EXTERN. CAUSE WAS PLACE ( 4 farm, a ae 


PRIMARY For CONTRIBUTING (] | OF of 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) ) (Year) (Hour) 
OF 3 
INJURY, gee m, 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (a Tnquir Br thereon and from the evidence 
tained by said Autopsy, Inspection or I ry, find that said deceased died on the dry stated above, and death in my opinion resulted 

/ ‘om: natural causes | 3 accident [#7 suicide |}, homicide |, undefermined 1). 

GNATURE (Degree or title) ADDRESS DATRH SIGNED 


, 


m. BURIAL, CREMATION | DATE THEREGF 


INJURY OCCURRED 
While at Not while 
work at_work 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REG. = ga S83 


f 


= 


‘or 


(~) ¢ 
ra RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ‘e 


VS. Alb 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘')2¢67 
CERTIFICATE OF DEATH py, neg, dist. No 


T. PLACE OF DEATH: =. USUAL RESIDENCE (HOME) OF DECEASED: 

country CARROLL MARYLAND stare MARYLAND COUNTY 

cry (If outside corporate limits, write RURAL] LENGTH OF STAY) CITY (if outside corporate limits, write RURAL and give nearest town) 

and give nearest tow zy (in this place) OR 
Town RURAL, SYKESVILLE days TOWN BALTIMORE 
Ease ieee rer 
Rl ‘ 

STREET ADDREss SPRINGFIELD STATE HOSPITAL 639 South Kirkirk Street v 
3. NAME OF (First) (Middte) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) NELLIE HALL DEATH: 3. 8 19 53 
%. SEX: $ COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday: 


rauce | vats |” Seem Rete |” 9 12 35 


“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN ead WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife (eee ILS.A 
13. FATHER’S NAME: Th NOTES MAIDEN NAME: 
FRANK BREEDEN MARY BREEDEN 


15 Was Deceasen Ever IN U.S. ARMED Forces?| 16, Soctan Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


Days 


Ir uNneR I YEAR | IP UNDER 24 HRS. 
Months Hours | Min, 


64 yrs. 


11, BIRTHPLACE (State or foreign country) : 


service) HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION fnterval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Meer riate cause (a) ... CHRONIC... NEPHRITIS.,... TERMINAL .URAEMI Acconci) ensue BYE ae 
Antecedent causes (s) as 
Diseases or conditions, if any, BD aes 


aglving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Involutional _ PSY chosis, toxic exhausted state | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| , YaD Nom 
21. ACCIDENT Specif. PLACE To tory, st CITY OR TOWN: (COUNTY) (STATE) 
Suites (Specify) | ae G Wan mie ry, st I ( » 
HOMICIDE InsuRy ge 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY x yore fal At Work O 


22. I hereby certify that I attended the deceased from Febs: as 1953., to ! March 8 sie: 53, that I last saw the deceased 


hy 8, 19.53. fi that death occurred at ..11: 25. DM, from the. causes and on the date stated above. 


alive on Mi 
SIGNATURE, 


Dozree (pds DATE SIGNED 


28 g 1A i berigt Sere 

REMOVAL (Specify) | 2-/2 

DATE sre 
ahaa 


7 ‘OF * 


NFADING INK. Supply every item of information carefully> 


RGIN RESERVED FOR BINDING 


RITE PLAINLY, W! 


¢ correct 


S Ww 


VS. Al 


PL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


02768 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 


NBA Ar) ”M a rel WE 
CERTIFICATE OF DEATH Reg. Dist. No. kif 
1. PLACE OF DEATH: = — ; 7, USUAL RESIDENCE (OME) OF DECEASED: 
county CARROLL MARYLAND state MARY LAND ___ county MONTGOMERY 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
QR and give nearest town) g° Sea place) OR 
Own RURAL, SYKESVILLE TOWN SILVER SPRING 
HOSPITAL oR > STREET (If rural give location) 
‘ADDRESS 
STREET ADDRESS SPPINGFIEID STATE HOS PI TAL ees Langley Drive vw 
3. NAME OF (First) (Middle) (Last) 4, pare (Month) (Day) (Year) ——- 
DECEASED: ; 
(Tyne or Print) EILA AMELIA HEIGHAM Sram: 3 26 9 53. 
8. SEX: §. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inst birthday :|IF UNDER I Yvan] IP UNDER 24 HRS, 
E: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
female wil te (Specify): ' married 1216-79 7 ig yrs. | | pe aes 
“a. USUAL OCCUPATION. Give kind of Ii, BIRTHPLACE (State or foreign country)! [12 CITIZEN OF WHAT 


s INESS OR 
10b. ND cree IN) ‘COUNTRY? 


Ts Beds 


work done during most of working life, 
even if retired): House wife 
13. FATHER’S NAME: 


Ire — 


Mary land 


14. MOTHER'S MAIDEN NAME: 


——— 
we Was Fee els U.S. ARMED rae! 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
‘es, no, or upk. Yes, give war or dates of 
Bad 2 ers Y ch HOSPLTAL RECORDS 
18. MEDICAL CERTIFICATION eS 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Mite cause ture..of. aneurysm.of abdominal.aorta.... ae oe EL CES. 


Antecedent causes (s) 


Diseases or conditions, if any, w) .. Arteriosclerosis.. years 
giving rise to the above cause ec Selb atl aaa at dleaeeaall 
stating the undert DUE TO 
it 
11. OTHER SIGNIFICANT CONDITIONS CBS associated with disturbance of growth, metabolism or 


Conditions contributing to the death but not 


related to the disease or condition causing death. nutrition, senile bran disease, with psychotic oe 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPER. | 20. UT 


ARH Hadi CE Byline THER: sgpring field q 


yest) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.). 
HOMICIDE INJURY 23 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 7) At Work 0 


22. I hereby certify that I attended the deceased from March If. 33. tollarch.. 26. ,1953., that T last saw. the deceased 
alive on Mars 2519, »3., and that death occurred at 12: 35. 2d +, from the causes and on the date stated above. 
SIGNATURE 3 yeti ADDRESS DATE SIGNED 

S ary land =Dhe 
tate Hosni tal. on iganioe a 79 ae! al 
7 fee ff 7 xbbpess® 


MOVAL . (Specify) | S3i 
a eit he 
REC'IY BY LC ee | REGISTRAR’S SIGNATU! 


CEMETERY OR C 
Bors RAR. "FUNERAL DIRECT; 
é a. crm C.. Mieteg te DB, Leng - Mila 


VS. A15 


7. 
y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The forrect 


/ 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


work done during most of working Jife, INDUSTRY: 
even if retired) : Zs Z. res 4 
13. FATHER'S a t ; | 14: MOTHER'S MAIDEN NAM) 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2769 
tRTIFICATE OF DEATH ieaitnd ne (a 


I. PLACE OF DEATH: : z. USUAL RESIDENCE (HOME) OF DECEASE 
COUNTY Cette MARYLAND STATE ZA county /Gesec. 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ang give nearest tows) (in this place! OR . 
TOWN 5 Wee Town 72 Pe fi. 
HOSPITAL OR STREET rural give loeation) 
INSTITUTION OR ADDRESS : Ya 
STREET ADDRESS an 
Lid a eA 
3. NAME OF (First) (Last) 4, DATE (Month) (Dry) (Year) 


DECEASED: 
{Type or Print), 


OF 
Kot fa! Beam: Letalee Co 19 53 
9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 


5. SEX: 6. COL RK 7. SINGLE, MARRIED, 8. Dee ie) ay 
WIDOWED, DIVORCED, Months) Days | Hours | “Min. 
Cs (Speci ZLEE/ DS |] 
: f 
10a. USUAL OCCUPATION..Give kind of | 1b. KIND OF BUSIN' EA OR aE ial (State or foreign country): |12. CITIZEN OF WHAT 
f. rit 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. 1 ghia & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of WA Z, A De 


service) — 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH te 
AGO — Mem boss 


interval Between 
Onset And Death 


Mn 
Immediate cause ee ae 
Antecedent causes (s) 

Diseases or canons if any, fo (2 
giving rise to the above cause 
Satine ‘the underlying cause fast, DUE TO Pe 
" O vu 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. ; 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes() Nol} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY ¥ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at Not While 
INJURY m._| Work [] At Work 0] 
22, I hereby bey . a attended the deceased from .: 
alive age , and that death occurred at ..... 4 irony the | causes tars on the date stated above. 


DATE SIGNED 


& . = 
at iD SA. Mid fet». 1/953 


23. BUR bs. “ahaa | TE THEREOF | NAME Y | LOCATION ( ity, town, county) (State) 
pecify 


ATE. Bee, y BY LOC chal REGISTRAR’S SIGNATU. |. KUNERAL DIRECTOR Z DRESS 


es s 2 


'H UNFADING INK. Supply every item of information carefully. The correct age 


hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ally important. P| 


PLEASE WRITE PLAINI 
is especi: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH v2770 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rw. pau. . 


a 
1, PLACE OF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: 
COUNTY, COUNTY 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY imit RURAL and give nearest town) 


oR givp nearest tpwn) in this piace) 
fun pple Pai ate £.&e |__town 
HOSPITAL O STREET Tf rural, give iocation) 
INSTITUTION OR ~ ADDRESS 
STREET ADDRESS i = 5 
3. NAME OF (First) (Middie) (Last) 4. Bee (Month) (Day) (Year) 
DECEASED [“8 
(Lype or Print) NELL LeGINIA YE Beata MARCHE 7Z 1953 
6. SEX, 6. COLOR OR, RACE 7. SINGLE, MARRIED, 9. AGE ie hirthday | If under 1 oa If under 24 bre. 
p WIDOWED, Divot CED, Months Hours | Min. 
(Specify) yrs. 
10m. PSUAL OCCUPATIO! (Give ‘kind of work] 10h. KIND ot B BIRTH ch (State or Toreign country) 12, Cimzan or Waat 
dong during most of working fife, even if retired) | InpusTRY ZF ee Counts: 
Oe MMP MOLD EG a OF AMM he a lg.:' ff x 
13. FATHER'S NAME L/ MOTHER'S MAIDE! FAME 


2 
VY Mbyt,. bf 1 pettdes | (died Phegrehs 
18. MEDICAL CERTIFICATION Vi 


Lyd ie nen |) 22742 
PAA A A LALMP2 Len g tt. 
15. Vas Deceasep Even‘In U.S, Arwep Fofices? | 16. SoclaL SECURITY No, 17. INFORMA p>) AND DDRESS = 
(Yea, no, or unknown) ja yes, give war of dates of 
jservice)—~— — 


INTERVAL BerwaEn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH G vA ONSET Dats 
3 Immediate cause whelymninwn je te bolero. Eee aes x Aah 


phe “a ep : 


- 
OS 


Antecedent cause(s) iF « 
Diseases or conditions, if any, Pee! Lodet- 2 
giving rise to the above cause 
atating the underlying cause inst, 


{c) oF a 5 yee 
I a He Se ee SRN, . ™ 
it tributi to the death hut not 
ralatedita tun imesh cr condi lina causing death. aed 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
mn — —— ae 
Ce oes Yes No 
21. ACCIDENT (Specify) one (Home, farrn, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. elo ae 
P HOMICIDEC ——— INTUR = eae — 
ee mth) (Day) (Hour) | Wi Lee AD | HOW DID L RY OCCUR? 
iF re) uae fot . 
INJURY ) 


4 


NGS) 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


\, 


The correct 


ly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MS 


On. CfA ee 
2 7. | MATION [| D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (})? eid 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2, USUAL IDENCE (HOME) OF DECEASE! 
couse gore Lf MARYLAND STATE zaed COUNTY Benet! 
CITY (it outside corporate Tanits, waite RURAL | LENGTH OF STAY 


OR | ang-xive neagest tawn) (in this place) ae (If outside corpprate limits, write RURAL and give nearest town) 
maw 4 TOWN J cad Se 
HOSPITAL OR i 


if rural, give location) 
ESnEC TiN on Ss Oy 
STREET ADDRESS /#/ A SD ED 3 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
OF 


DEATH: 13 19 57 3 
9. AGE last birthday: | iF UNDER 1 ma IF UNDER 24 Hts. 


aera Days Hours Min, 
eS on 


DECEASED: 5 
(Type or Print) A pole a) TE HU fa 
6. BEX: & Color OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


‘WIDOWED, DIVORCED, 


| reiad __(oef. 10, /8 77 


fom 


10a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR AL BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ~ UuSeAe. 


13. FATHER'S NAME! 14, MOTHER'S MAIDEN NAME: 


17, INFORMANT & ADDRESS: 


15, Was Duceast) Ever IN U.S. Anmep Forces 16. Soctan SncuuTy No: 
(Yes, no, or unk.) (If Yes, give war or dates of 


| service) WH , i as, Zan OP D 4 / 
I8. MEDICAL x peer. 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 INTER A ae 
0, 
Or beate cause oe 


DUE TO 
Antecedent cause(s)  - 


Diseases or conditions, if any, __(B) rou 
giving rise to the above cause DUE TO 
steting underlying cause last 


) 
“Ii OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ice bide. ete.) | 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) Tara OCCURRED HOW DID INJURY OCCUR? 
iy ileat Not while 


work{j at work []) 


INJURY M. 
rtify hit I atbended the deceased from 22M... Cree err ATT mi i 7: iS. that I last saw the deceased 


22. 1 we 77) 
alive of. ty tA! wet, and that death occurred at... 


g Z,...m., from the causes and on the date stated above. 
(DEGREE OR TITLE) RESS DATE 8 LOB 
_ on. I) are 
| NAME OF CEMETERY OR CRENATORY LOGNIION (City, town, oF = yee? 
; es 


REMOV. Specify) : 


THEREOF a 
rch M52 


6 (-) MARGIN RESERVED FOR BINDING 


na 


Vs. Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 0 2g 0722 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nid a. ee 


7 ad DEATH: 2. Peape RESIDENCE (HOME) OF DECEASED: 
; CAE COOMTY _warviann CARFOC CS eae 


CITY (f outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside sorpomee’! Soe write RURAL and give nearest town) 


town BESS, wesitidste 2" pte” Town RAO WESTAIY STL, 


HOSPITAL OR e > ra) OF wl, TE STREET f rural, give location: 

Migs Os coves ee | ie Cmca SIRS Seelam 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
__Uypeor tin) AY AOI CE PAV, JANES | Beara Bech 12 1933 
6. SEX | 6. COLOR OR RACE | ‘wi a ee DeDNORCED, | 8. DATE OF BIRTH 9. AGE ai toad If under [Bas If under 24 bra. 

4) een, Sepr 2 2, 1604 Months sv [How | Min. 


10a. Tua OCCUPATION (Give kind of aoe aN 


feed Ds most A wi oe ayy reti 


13. FATHER’S NAME 


10b. ae OF tate on | 11. BIRTHPLACE (State or foreign country) | al Crtizen of Wat 


7AveA” MARIE NENT US 9 
14, MOTHER'S MAIDEN NAME 
RES | 


16. Was Deceasep Even IN U.S. ARMED Forces? } 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 


yaad Fone |pericas oe oe Se 12 5-95-1766 WiFe - Mhipal A Pie) £ ag yy, 


18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/6.3* 
Immediate cause @ ww. CARCINEMAOF 4b 


Antecedent cause(s) 
LEE nS OS EI ee eee eee eee ane raee a, Ocean ner Seber Per 
giving rise to the above cause 
stating the underlying cause iast_ 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE PF OPERATION | 19b. MAJOR FINDINGS OF OPERATION CE CAR CIMA 


3 Wo PERABLE "NOX FERENTI ATED 


20, AUTOPSY? 
YesQO No B’ 


21. AC ENT (Specify) PLACE (Home, {srm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF ites bide., ete.) Se 
HOMICIDE o i 
TIME (Month) (Day) (Year) assy Cae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo - 
INJURY —— nm. Work 0 At work free 


- 22. I hereby certify that I — the deceased from... af, LS... » 95 hy to: AL. &., 19$.8, that I last saw the deceased 


4 , from the causes and on the date ae shone 
ATE SIGNED 
SF WEST/4O/CEC hee sr 
TE A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


™m., 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLE 


eo 


\ 


@ 


MARGIN- RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEA 


vs. we 


“Ne 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2773 


b CERTIFICATE OF DEATH fine Shae 
Reg. Dist. No.. 42: 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND sTaTE Maryland county Carrol] _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fee give nearest town) (in this place) i 
—..___Taneytown 30 years _Taneytorn. = 
HOSPITAL OR STREET (if rural give location) 
ee eeu 
W. Baltimore Street 
3. NAME OF i Li 4. DATE Month Day Yea: 
DECEASED: (erat) Cntaaie) (Lest) DA (Month) (Day) — (Year) 
(Type or Print) Willian a Kiser pratH: March 1], is 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED. %. DATE OF BIRTH: 9. AGE fast birthday :|1r UNoeR 1 YEAR| IF UNOER 24 URS. 


RACE: eae DIVORCED, fe Months | Days | Hours i Min. 
Petty Widowed | Sept. 6,1873 19 3 el 
“10a. USUAL OCCUPATION.Give kind of 10b. ee ore BUSINESS OR Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work ae aoe most of working life, [DUSTRY : COUNTRY? 
ae yee a an Grain Elevator land U.S.A. 
13. FATHER’S NAME: i. win R’S MAIDEN NAME: 


15 Was Deceasko Ever IN U.S. ARMEO Forces? 17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_no pete) 21301-3823 George T. Kiser, Taneytown, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
he. Cie OR CONDITIONS DIRECTLY LEADING TO DEATH Onest. And Dest 
DUE TO 


Antecedent causes (s) 
Diseases or eonditions, if any, (b) 
giving rise to the above canse a 


stating the underlying cause last. DUE TO 
(c) 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 9 At Work 0 


22. I hereby certify that I attended the deceased from oF) 44.,19.5. 3) to Waul Pee 19. SR that I last saw the deceased 
alive on Wana iks a9; 53s, and that death occurred at ia BOA. ee from ithe pcauere and on the date stated above. 


SIGNATU) ‘Degree or title) DATE SIGNED 
IMB aaa aland Ware, 2, 1953 
BURIAL, C! EMATION, DATE THEREO: OF CEMETERY OR al Tee ATION (City, oh MA or ach 2, (State) 


es PST (eel 


49195 | ‘Tene: town, Maryland 
peared Ri tah BY LOCAL, ogee ee "Ss a ie oe ee DIRECTOR a ADDRESS 
ee KLEE Mh Ad "WE Le bile Taneytown, Maryland _ ; 


SERVED FOR BINDING 


MARG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


IVS. AB 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 12774 
CERTIFICATE OF DEATH (~ | peg. nist. Nig eee 


es (Specify) | 3- 
DATE REC'D /BY LOCAL 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CARROLL MARYLAND stare __ MARYLAND ___ county 
eae Cte outside corperets: limits, write RURAL| peer Ce aS eg (If outside corporate limits, write RURAL and give nearest town) 
ive neares! in in is place) 
TOWN eat 4 SYKESVILLE 2 days TOWN BALTIMORE ; 
HG ae as aloes (If rural] give location) 
STREET aboRess SPRINGFIEID STATE HOSPITAL 119 N, Duncan Street “¢ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Cee ns... a ELIZABETH KLUKA beats: 3 4 w 53 
5. SEX: a, sack OR a a Tea ee 8. DATE OF BIRTH: 9. AGE iast birthday :! lr UNDER 1 YEAR| iF UNDER 24 HRS. 
3 a , Months; D: He Min. 
Female | White (sett): Married | 10-24-21 31 gece [oe lee 


“Ia. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : . Maryland US eAe 
13. FATHER’S NAME: levsevite 14. MOTHER’S MAIDEN NAME: = 
CHRISTIAN BORCHARDT MARY BORCHARDT 


17. INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


I5 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)]| (If Yes, give war or dates of 
service) 


16, Soctan Security No.: 


Oren a 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


nephritis Onset And Death 


10 
sn i re up onronic..near ‘aLlure..and..vaseular........ ; 
A stenosis and insufficiency 
Ducecercntiont ay,  g) Rheumatic heart. disease with mitral. 00°) 2% ga... 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
(c) 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nt Acute brain di angers de Sage systemic | days 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 

Yes] No 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fNguRY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. | Work [) At Work [J 


22, I hereby certify that I attended the deceased from March..2.,19...53 to March... 19: 53.., that I last saw the deceased 


li Margh.. 
SIGNATURE hy Viesce Pi ypy eee that death yas at 6330. aeMe... from the causes and on the date Stated above. 
Irene L iS tehman ) rl ties ingfield State Ho vi des Ma, 3=),=53 
23. BURIAL, CREMATION, ) ee te Mie or ae ee nial Sty 7 town, oF county) tate) 


3=2-33 A RE ADDRE 
E STHAR le FYNERA mile 
- 53 0. Hettyy ole wa Wd, ; 90 “Sethlene: if Lael Be. 


yy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02775 


Pe 
eo CERTIFICATE OF DEATH Rep: Dist. No. ea 
1, PLACE OF DEATH: : 7 2. USUAL RESIDENCE TOME) “OF DI CEASED: : 5: 
county Carroll MARYLAND state Maryland county Wash. 
cry Cre routsias, ek gene Beenats write RURAL ae an STAY CN (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town ) 
TOWN Sykesville SAN O85 yoo TOWN Hagerstown 
HOSPITAL OR La J y STREET (f rural give locetion) 4 
~ [Aaa Le Springfield State Hospital ADDRESS }/10 WJ. Wilson abcisdhivashe 
3. NAME OF ii ii 4. DATE (Month (Da 
Rene Or | First) (Middle) (Last) | Da onth) (Day) 
(Type or Print) William Guy LeFevre peat: March 6 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER J Year| IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours ] Min. 
_male white (Specify): married | June 16, 1891 61 ™ | = 2 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) bottom maker | -—— me Hagerstovm, Maryland Us Se As 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Daniel LeFevre Ieathia Ditto 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)}| (If Yes, give war or dates of 


16. SoctraL Security No.: 


unkn. peepee) Se upkeown _ Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
420. b te cause (a) .Agube. cerebrovascular..accident....occccccnmmnncnd DO WB eco 


Antecedent causes (s) 
Diseases or conditions, if any, B Hrs... 
giving rise te the above cause 


stating the underlying cause last. DUE TO pnt orjosclerosis. ,Goronary eae’. lahSeinesi Hyper~. 


N RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


tensiv : 
“ws Il. OTHER SIGNIFICANT CONDITIONS Hi = 
= Cate CNIGNE tke death out not  CHYOnic brain syndrome associated with cere | 16 yrs 
reiated to the disease or condition causing death. yrs. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Le. tee Yes] No A 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pay Occ bide. ete.) 
HOMICIDE ~~~ INJUR aoe 


oO While at | Not While 
INJURY — m. | Work (1 At Work [) 


22. I hereby certify that I attended the deceased from Japs bo) 19 53, to .March. w.. , 1953, that I last saw the deceased 


alive on .Margh..5, 19. 3., and that death occurred atl2210.AsMe..., from the causes and on the date stated above. 


SIGNATUR ree or tithe) yo D. va ADDRESS, DATE SIGNED 


oi cai Mid. 3/6/53 


25. BURIAL, CREMATION, | DATINIDEREOF NAME OF CENETERY OR CRHMATORY Sle, (Gi Gr county) (State) 
won | 3-92-53 | Abe, 
DATE REC'D) BY LOCAL| REGISTRAR’S SIGNATUR _ v FUNERAL DIREC : ~“APDRESS 
Paws | cmeceg pe ae ae 


TIME (Month) (Day) (Year) (Hour) Sune OCCURED) —-—~— | HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Aa 
Zé 5 ell 


w 
s 
< 
wi 
> 


series 


& 


information carefully..The correct 


oS 
vA 
g 
a 
fe 
) 
ct 
fo) 
a 
a 
> 
oe 
=} 
n 
i. 
~ s 
= 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


age is especially important. Physicians: please write the causes of death clearly and legibly. \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2'7'75 
CERTIFICATE OF DEATH Reg. Dist. Nou. ion 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


svar Ot A. COUNTY Aye 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Town py - 


oR 
TOWN Pozat Litas 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDREss / J 0 eee 13a 
3. NAME OF (First) Tanai (Last) | 4, DATE 


6. COLOR OR 
RACE: 


I. PLACE OF DEATH: 


COUNTY, MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
a give t town) (in this place) 


Lf rural, give loegtion) 


(Day) (Year) 


DECEASED: OF 
(Type or Print) DEATII: 19 
5. SEX: 1 wach MARRIED, hee 0! Late 9. AGE Iset birthday: | iF UNDER I ¥I UNDER 24 HES. 


WIDOWED, DIVORCED, 


{Sneecl 
10a. USUAL OCCUPATION (Give kind Fe 10b. KiND OF BUSINES! OR 
NDUSTRY + 


work done during most of working life, LR 
ven if retired): 
¥, a ie AA. : 


13. FAT! LJ iyo NAME: ya 


15. Ldllciarva ‘Deceasen Even Tf U.S. kel fen 3, 16. Soctan Security No,; | 17. INFORMANT & mee, F ’ ak. 
(Yeg, no, or unk.); (If Yes, give war or dates “1 f 1$°O pthuky— : 
Lhe | serviee) "W213 -DS-/ 706 a 


18. MEDICAL CERTIFICATION 
I Yac OR CONDITIONS DIRECTLY LEADING TO DEATH: 


een | Day Hours | Min, 
yrs. 


i. lf TT LE ae: (State or foreign country) = 


12, Bae OF WHAT 
COUNTRY? 


PO 


‘S MAIDEN NAME: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ies 


Immediate cause (B) serseense 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, If any. __()- se > Ai 
giving rise to the above cause. DUE TO 
stating underlying cause last } 
aes ee ©) 
TT. OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
Ida, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes DO Not 
21. ACCIDENT (Specify) PLACE (Home, farm, fuctory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidz., etc.) | 
HOMICIDE | INJURY r i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
or While at Not while 
INJURY M. | work{] at work | 
22. I hereby certify that ¥ attended the deceased from.. <A ie tolieatd...2.., 19.4.3., that I last saw the deceased 
alive onhtdedd. 2. Pes 199,3., id that death occurred at..." RP, ses and on the date stated above. 
cS DATY SIGNED 
4 a Ye 3 


AT! HEREOF i ETE: ¥ | LOCATION (City, town, or county, (gos 


RECTOR . ADDRESS 


formation carefully. The correct age 


in 
please write the causes of death clearly and legibly. 


9 
& 
=} 
A 
= 
” 
5 
io) 
a 
5 
a 
g 
a 


ao} 
=| 
2 
E 
2 
‘a. 
a 
a 
i 
| 
1) 
a 
a 
< 
fe 
vA 
is) 
ise) 
=| 
EB 


al 
TAR 
pecially important. Physicians: 


18 e3) 


WRITE PLAINLY 


a) © 6 


Item 18 Film G1$2 3-13-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 02377 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH rer. pau nebo 


“We a ag DEATH: 2. Pree RESIDENCE (HOME) OF DECEASED: 
ee arroll MARYLAND Maryland COUNTY. Gerona 
presses on) Hmits, write RURAL and | LENGTIL OF STAY CITY (If outside corporate Hmita, write RURAL ayd e town) 
iprasf Westminster | 9 pede) fone Mevininecer . (uav, 
TRS GS on W eg | SMES Washin@ ton" Hoee” 
er aaa ashington Road Wash ne on Roa 
“h RAM OF (First) (Middie) (Last) | 4. a Moreh a [eg 
(type or Print) Ann... Amelia Lloyd Or ATH 53 
6. SEX 6. COLOR OR RACE | OT RE Ie | 8 DATE OF BIRTH . “76 last birthday | If under i If under 24 hre. 
Female White Gpeaity) WICOWER INov.l4,1874 | ome [Most | Ba el a [= 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR ll. BIRTHPLACE (State or weil 6 12, Crrizan oF WHAT 
done during mere SAF aver if retired) 15 tome | N orf olk, Virginia | COUNTRY? USA 
I3, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Alexander Cherry | Buena Vista Brown 
15. WAS Driceisen aS US. ARMED ne 16. SociaL Sucunitr No. 17. INFORMANT AND ADDRESS 
cane pe YRS PO i w--------- |[Mrs. W. F. Thomas Westminster, Md. 
18. MEDICAL CERTIFICATION ‘ = 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO oe Ohear mas Deats 
/75% Immediate cause GZecee Waece tee) Oy st adhere Conan a 
Antecedent cause(s) Primary site Ovary 


Diseases or conditions, if any, (b).—......... 
giving rise to the above cause 
atating the underlying cause fast, 
() 
I, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. ACCIDENT Gpecifyy BLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 

SUICIDE office bidg., ete) 

HOMICIDE InzuRY i 

TIME (fonth) (Day) (Year) (Hour) ) INJORY OCCURRED | HOW DID INJURY OCCUR? 

OF fie at Not Whiio 

INJURY “Worle O At work 2) = 
22. I hereby certify that I attended the deceased ae 19 S., tors 

live on...a. i is, and that death occurred at.@.........../ A ..m., from the causes and on the date stated above. 


IGNATURE (Degree or titte) DDRESS DATE SIGNED 


URIAL, Chee DATE THEREOF 


John R. Byers Westminster, Md. 


_ 
ey 
\ 


\ 


The, 


tem of information carefully. 


ply every i 


please oie the causes of death clearly and legibly. 


ADING INK. 


AARGIN RESERVED FOR BINDING 
Su 
ysicians: 


is especially imp 


6 @ 
ITE PLAINLY, 


©). 


VS. 
PL 


MARYLAND STATE DEPARTMENT OF HEALTH N2778 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rg. is. v0... 70 


“PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Carroll MARYLAND STATE = Mary land COUNTY "Cairer-o1 ig) 
“CITY Ui outside corporate limits, write RURAL and | LENGTH OF STAY |} CITY (il outside corporate limits, write RURAL and give nearest town) 
OR ewenecrepigyh}] Westminster {in Purynsyr |} OR. Smallwood 


HOSPITAL OR 


STREET (dt |, give loggtion) 
i Uf f ag 
INSTITUTION OR. Manchester Road nr Mexicip ADDREss Westminster Rh. F. D. 6 


3. NAME OF (First) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
eoeee tote Theodore Francis Logue | OF ran March Tt Be 53 
6. SEX 6. COLOR OR RACE ee eee ee he DATE OF BIRTH 9. AGE laat birthday | It under I year |lfunder 24 hre. 
Male White Spety) SLARLe May 15,1869 be) SS cee Pre fata 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND oF Bustngss oR | 11. BIRTHPLACE (State or foreign country) 12, Crmzwn or WHAT 
done during bes “3 alist = Gael = 01 9) aii InpustrY Farms Carroll County : Maryland COUNTRTT'S A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

Andrew J. Logue | Mary Emily Ward 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 
(Yea, no, Hyer) | (it yes, give war or dates of 


service) = --------- Elmer F. Logue R. 6 Westminster, Md. 


18 MEDICAL CERTIFICATION 


InrarvaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADI> Onset aND Dears 


fHO> 0 ae 
Immediate cause (ay 3 ae. ee ; 
Antecedent cause(s) es 
Diseases or conditions, if sny, (b)..... ... ccs bonen nc ty es a4 


giving rise to the above cause 
stating the underlying cause lant, 
@&) = 
11. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not a 
to the disease or condition causing death. __—& 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | Whileat Not Whllo | 
INJURY m. Work O At work 
22. I hereby certify that I attended the deceased from..........-....css00e: pb Oicmrn\\ 19,4, that I last saw the de d 
Me ; aa. 19. Pand that a } : é seth 


LOCATION (City, town, or county) (State) 
Smallwood Maryland 
24, FUNERAL DIRECTOR ADDRESS 


__gohn R. Byers Westminster, Md. 


ion carefully. oy correct 


@ 


WITH UNFADING INK. Supply every item of informati 


RITE PLAINLY, AI 
age is especially important. Physicians 


PLE 


VS. A15 s@ e (~) 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 277!) 
a CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


4 
COUNTY (ieee MARYLAND STAT COUNTY fo ableasette 
GUY (le outside corporate timity, write RURAL | LENG TE OF oy || ory Ct outside corporate iimits, write RURAL and give nearest town) 
TOWN <T Pd tgs town Pee ead * 


HOSPITAL OR (if ural, give location) 
INSTITUTION OR : Ns ‘ Wl 
STREET ADDRE ? 2 / ioe: 


3a NAME OF iddle) (Las: 4, DATE (Month) (Day) (Year) * 
: « OF _ 8 
(Type or Print) DEATH: J724t 2 19 J 
6. SEX: 6. COLO. 9. AGE last birthday; | 1F UNDER I YEAR| IF UNDER 24 Hus. 
RACE: 


— 


Months | Days 


Hours Min, 
g sre, 


te or foreign country): 


(Specify) #7" de EL 4 


Qa. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR 


work done during most of working iife, INDUSTRY: 
ever) if retired) : pe 
F yt 

,, 


“15, Was Deceaszp Even 1x U.S. AnMED Forces } 16. Soctau Secuniry No.: 


(Yes, no, or we (If Yes, give war or dates of eee : (our? eeann 


servi 
INTERVAL BETWEEN 
ONSET AND DEATH 


Il. BIRTHPLACE ( 


VALE 


14. MOTHER’S MAIDEN NAME: 


12, CITIZEN OF WHAT 
COUNTRY Z 


SA 


I. DISEASES OR CONDITIONS DIRECTLY 1: 


Yd 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abov: 
stating underlying caw 


Conditions contributing to the death but not 


IL GTHER SICNIFICANT TONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
* —— Ye DO ngxf 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ey | OF office bide, etc.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF Se eee While at — Not while 

INJURY = M. | work &}—-nt-work=}-— 


22. I hereby certify that I attended the deceased front : 
rnek. 19.4.5% and that death oectrred a 


(DECREE OR TITLE) yy DATE SICNED 
ide. ip ae 


\ DATE REC’ BY J peeen 2G 3 SIGNATURE 
fs eA oy. 


MARGIN RESERVED FOR BINDING 


VS. A15 


PLEASE WRITE PLAINLY, 


ITH UNFADING INK. Supply every item of information careful 


Vedou 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
SERTIFICATE OF DEATH (¢ reg, Dist. No v2 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Carroll. MARYLAND state Baltimore COUNTY. 


please write the causes of death clearly and legib: 


age is especially important. Physicians: 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) {in this place) R 
TOWN Sykesville 10 mo. TOWN 2331 Aiken Street _ 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR - " = ADDRESS Ps 
STREET aDpRess Springfield State Hospital i mi 
3. NAME OF i ii s 7 4. DATE — i : os 
NAME OE (First) (Middle) (Last) [8 ( : 
(Type or Print) Ma: DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last ‘aac IF UNDER i £ oe UNDER 2h NDER 24 HRS. 
RACE: EO VED: DIVORCED, Months | Days | Hours | Min. | Min. 
Female White (Specify): Widowed = 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or 8” country): |12. Couaae oF WHAT 
work fone duane most of working life, INDUSTRY: UNTRY 
even if retired) = H Balt: 
ousework oe "te ae 
13. FATHER’S NAME: 14. MOTHER’S Ltine NAME: 


Mareski < 


Joseph Smith 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SECURITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No . service) 


17. INFORMANT & app 


seo —— Hospital records 


18 MEDICAL CERTIFICATION 
Can. OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Tnwadiate lenuse (8) coumnnn Oarontc..myocarditis. 2 YDB en. 
( ) DUE TO 
Antecedent causes (s 
Diseases or conditions, if any, (b) Generalized. arteriosclerosis, hypertension]... he, 
giving rise to the above cause da 
stating the underlying cause iast_ DUE TO 
&) Diabetes ? 
Il. OTHER SIGNIFICANT CONDITIONS — 
QTHER SIGNIFICANT CONDITIONS . not PSYChosis die to other metabolic disease, hyper | 
related to the disease or condition causing death. tension and diabetes 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
sy = Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) | 
HOMICIDE ae INJURY eae as poe es 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY -——-— mm. Work [3 At Work [9 ———— 


22. I hereby certify that I attended the deceased from ..... 9-23-19. 52 (tO*: 3-16- , 19. 53, that € last saw the deceased 
alive on ...... 3215, 19. Er, and that death oeeurred at , from the causes and on the date stated above. 


ATURE NN. Bepjer or title) f “ADDRESS DATE SIGNED 
«he Gib a =) field State Hos = seu kesville, Md = 
35. BURIAL, CREMATION fy ATE pA sla a Spt A PATION AY county) aye ond 
CBeeaen ato 'y) 
na REQD BY Z4 es ji ATURE 24. FUNERAL DIREC > rage: DRESS 
Fedak ne OA bib fold lure. 


® 
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y) 
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PLEASE WRITE PLAIN 


@ @ 


VS. A15 


please write the causes of death clearly and legibly, 


age is especially important. Physicians: 


“ai c 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02781 
CERTIFICATE OF DEATH ee Reg. Dist. No. 


-|t 


PLACE OF DEATH: : = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll. MARYLAND state Maryland COUNTY soe 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in. this place) OR 
N Sykesville 10 mo TOWN Baltimore City __ 
TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR - ADDRESS oe 
STREET ADPRESS Springfield State Hospital 3013 Orlando Ave 
3. NAME OF (First) (Middle) (Last) 4.DATE (Month) (Day) ba 
DECEASED: OF. 
(Type or Print) _ Frederick Ke McAbee peatH: March 25.» +53 
6. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 rene UNDER 24 HRS. 
: IDOWED, DIYQRCED, 
a W Guan X@ 5/21/62 90 yee, | Months) Days Hours | Min. 
“Joa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done | during most of working life, INDUSTRY: COUNTRY? 
even i ired)? J aborer ss Hanove’ Pae U.»Ssh. 
15. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
> hts 22? 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
no service) aes 


16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 


218-07-2948 Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


phe iate cause (a) Cerebral. hemorrhage..... . hrs... 
DUE TO 

Antecedent causes (s) = 

epson cree tenet 205, oy Qld myocardial infarct... oo .-years? 


stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 1 | 
related to the disease or condition causing death. Senile psychosis 9 years 
19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Paes a Yes Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofice bide. “ete.) 
HOMICIDE hiondeme. war fNgUR geste bs. a 
TIME (Month) (Day) (Year) (Hour) ATORW OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (} At Work 9) See 


22, I hereby certify that I attended the deceased from NoVe 19. 119. 52, toMarch.. 25... 1953., that I last saw the deceased 
alive on March. mn 19. Ls). and that death occurred at .1:55..Aele. , from the causes and on the date stated above. 


SIGNATURE M (Degree or title) DATE SIGNED 
artin Gross M 
Medien Sect, OD) sykesville, Md. March 25, 1953 
URIAL, C ngoeei) | ry Zi / a WATORY ] Fee ee town, or tg ee 
pecify’ 


ADDRESS 


2 — ie 2 R’S $I ae 
ig Bowes 


7 


pe 


§ 


item of information careful 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


RESERVED FOR BINDING 


MA 


ut 
egib! XY 


please write the causes of death clearly and 1 


age is especially important. Physicians: 


3 cf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2¢82 
CERTIFICATE OF DEATH (peg. vist. no. .2#.. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 
county Carroll MARYLAND state Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside eorporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) R Z _ 
Tone Henryton mo. 22 days| TWN Baltimore-1"_ 2 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS, rg di 
STREET ADDRESS HENRYTON STATE HOSPITAL 948 Argyle Avenue 
a NAME oF. (First) (Middle) (Last) | 4. DATE (Month) oe (Year) 
(Type or Print) LUTHER McCRAY SEATH: March 6, as 53 
5. SEX: 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 
a Negro (Speelfy) > Sep. 7-1-1916 
1a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


work done during most of working life, 
even if retired): 


9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HAS. 
% Months | Days | Hours fours | Min. ~ Min. 


12. eounik OF WHAT 
OUNTRY? 


1]. BIRTHPLACE (State or foreign country) : 


P. ing bot Sumter, S. Carolina , 
13. FATHER’S wampveborer arking 14. MOTHER’S MAIDEN NAME: 
n_“oCray Estelle Hickson 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


No eel _ost __ Deceased 
18. MEDICAL CERTIFICATION ihjercskl Leo 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 5 : ’ 
Immediate cause (a) Far. Advanced. Bilateral. Cavitary...ulmonary.Tbe. .....| July, 1952 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any (ee er 
giving rise to je above ¢: 
stating the underlying pai t, DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes} Not) 
21. ACCIDENT (Specify) BLACE (Home; farm, factory gptreet (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete. | 
HOMICIDE fsury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m._| Work ( At Work [J 
22. I hereby certify that I attended the deceased from Jan...12,1953.., toMar...4,...., 19.53., that I last saw the deceased 
alive on “lar,...6g54953.... and that death occurred at .5310..P.M.., from the. causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


Maryland __3-6- 


a henryton 
23. BURIAL, CREMATION, | DATE THEREO: NAME OF ¢£N METERY/0 R > eal Te ‘A (City Ag or7eount) (State 
REMOVAL 4Specify) | Saal 
; Wan Ld Sek AAR rmcse. M 
DATE REC’D BY LOCAL] REGISTRAR’! IGNATURE 24, FUNERAL i oom . ADDRESS 
i, a ie? 220897000 
ORD aoe nC fees. ag 
E=y a. rj 
eputy “oc WEP aed s 


ED FOR BINDING 


a 


MARGIN RESERV 


{ 
{ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! ie correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13) 0783 
CERTIFICATE OF DEATH 7, Reg. vist. xo. 74 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county__Carroll MARYLAND STATE Maryland COUNTY 


CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY oe. (If outside corporate iimits, write RURAL and give nearest town) 
oR wend give nearest town) (in this place) 


Henryton 5yrs. lmo.3 Has? TOWN Deitimore -17 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS ’ é 
STREET ADDRESS HENRYTON STATE HOSrITAL 1215 Laurens Street " 
3. NAME OF i Middl Last : 4. DATE (Month) (Day) (Year) 
BE ae (First) (Middle) (Last) | Da 5 
(Type or Print) ARTHUR iN DEATH: March Phy 1 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNnER 1 YeAR| IF UNDER 24 HRS. 
RAC! WIDOWED, DIVORCED, x, | Months; Days | Hours | Min. 
Male hae zro | ‘Sree 'Single IDec. 25, 1908 44 Ag es ee 
10s, USUAL OGCUBATION Give Kind of | Tob. KIND OF BUSINESS OR | 11. oe PLE (State or foreign country): /12. CITIZEN OF WHAT 
work done during’ most of working life, INDUSTRY: COUNTRY? 
event reured): aborer : Hamlin, N. Caroiins a 
13, FATHER'S NAME: | 1: MOTHER'S MAIDEN NAME: 
flee McDonald Hon Charlotte 


15 Was Deceasep Ever 1N U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


No pale 217-14-6127 _ Deceased 
18. MEDICAL CERTIFICATION inen pee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& a. cause (a) ... Fatal. Hemorrhag: 
pete ms DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, Wee, 1947 
giving rise to the above ca oe 
stating the underlying cause iast, DUE TO 
{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Condi is contributing to the death but not e 
ted to the disease or condition causing death. 
Téa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ° 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = ae 
TIME (Month) (Day) ” (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF " While at Not While | 
INJURY t m. | Work 1) At Work 1 
22, I hereby certify that I attended the deceased from Feb....2.,1948., to Mar....5......, 19.53, that I last saw the deceased 
alive on Mar..$,)19.53.., and that death occurred at ..443.30..P.M; trom the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


SIGNATURE 


wr /98 kon : 


] REGISTRAWS AGNATURE 
cet ort Ce. 
Deputy Local 


DATE REC'D BY LOCAL| 


pea 53 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


22 
CERTIFICAT aug 


OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: % Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county Alleg. _ 
crry by corporate Timits, write RURAL| LENGTH OF STAY CHTY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town), (in this place! 
Tow! Sykesville | gS TOWN Cumberland i 
GE Na He ; STREET (if rural give location) 
NOR ADDRESS 
STREET sbpRess OPYringfield State Hospital 222 Harrison Street 
3. NAME OF (First) (Middle) os 4.DATE (Month) (Day) —(Year) 
DECEASED: OF 
(Type or Print) Hugh --- INGHINI pDEATH: March 19 053-0 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. SATE ut, BIRTH; 9. AGE last birthday: Ir UNDER 1 YeaR] ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, pees 1, BEF = | Months |" Days | Hours | Min. 
male white (specifivorced 6307 =| = =| = 


“10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS on il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: é COUNTRY? 
sxenuitereured):. unknown — Berkley Co., West Virginia | United States. 


13. FATHER’S NAME: 
Francis Minghini 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
unin. service) oe 


14. MOTHER’S MAIDEN NAME: 


ne ers 
17. INFORMANT & ADDRESS: 


Sree: : 

unlewown Records — Springfield State Hospital __ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset id Death 


SH, 3 es an 
Immediate cause (a) .Myocardial degeneration... ee. ee year 
DUE TO ore than 
Antecedent causes (s 
Cdergeadie cg Oe ) .Adhesive. pericarditis... a year... 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
a, P LO Lae 
11. OTHER SIGNIFICANT CONDITIONS i 
Conditions contributing to the death but not Hepatitis 7 | \-5 days 
related to the disease or condition causing death. fee at ene psychosis, phue—anterioselonesses | abou 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
-—- | -—- Yes Ql NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE *  —-— office bidg., ‘ete.) 


F 
HOMICIDE INJURY = 


TIME (Month) (Day) (Year) (Hour) ae OCCURED «=| HOW DID INJURY OCCUR? 
iF hile at Not While 
INJURY se m, Wark Oo At Work 0 Sao 


22. I hereby certify that I attended the deceased from March 3 19 47, , to March eS 19. 53, that I last saw the deceased 


alive on March...19 1953.., and that death occurred at 7300. Pele... from the, causes and on the date stated above. 


SIGNATURE gree or att DATE SIGNED 
A pores Gross, i 
ih 1 3/20/53 
23. THE) vor ER¥ OR camaatoe aye i m wy towg, or county) (State) 


vs £4) @ @ 
“= } MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


LAL, Oe ed ON, aes 
DATE/REC'D BY OCAL ie: ay Al IRE! le i ADDRESS 
re 4 5 Vie (eek Y 
ea ES ‘7 LCL 4 LAA 
Def — C267 Pl atfort. Bah 


‘he coj 


Ka 


@ 


oF & ne 
MARGIN RESERVED FOR BINDING 


den 


ion carefully. 


3. 


i 


age is especially important. Physicians: please write the causes of death clearly and legibl 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)2'785 
CERTIFICATE OF DEATH Reg. Dist. NovaAsscosssessseseesse 


“I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Corral MARYLAND STATE Zyof, county (CanplfY 


(Yes, no, or sia (If Yes. give war or dates of | 


oes iE cot eae coer ctealizts, wre RURAL TENGE Or eae CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN “ ee ye Gltonn TOWN 
HOSPITAL OR | STREET (if rural, give location) 
INSTITUTION ADDRESS 
STREET ADDRESS 29 p Lt L Ea fre fh, 
3. NAME OF (First) (Middle) (Last) 4 DATE iw SS (Year) 
DECEASED: 
(Type or Print) rs Liz bh - NAVE HT 2 DEATH: Lb 
5. SEX: 6. Conor OR ie es Eek NAOCAT 8. DATE OF BIRTH: 3. AGE Le. aie | TF ONDwI A YEAR | se YEAR | IF UNDER 24 HES, 


IDOWED, DIVORCED, 


ify): 
(Specify): tna Niet, yrs. 
10b. KIND OF BUSINESS OR/| 11. BIRTHPLACE os Oe or foreign country): 


. 


'Months] Days | | Days 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WILAT 
work done during most ,of working life, INDUSTRY: COUNTRY? 
even if retired). \ 4 Lkts 

13. FATILER’S NAME: 14, “MOTHER'S vember NAM ¥: 

Thea Lee balm —__ A 

15, Was Deceasep Ever In U.S. Arsen Fortes? 16. SociaL Secuntry No.: | 17. INFORMANT &/ADDRESS: 2 4 ¢. LA us a +R. 


or 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


420, 


service) Ql 9-2 Y - b YEb'4 D ; pts, Va bs L 2 
= 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


AS” Pe 


Immediate cause (a). 


Antecedent cause(s) 

Diseases or conditions, if an; > 
giving rise to the al 
stating underlying cause last 


(s) 


Conditions contributing to the death b 
related to the disease or condition causing 4 


a 
IL, OTHER SIGNIFICANT CONDITIONS: | 


Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Now 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

TOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

oF Whileat — Not while 

INJURY M.| work] at work 


22. Y hereby certify that I attonded the deceased from... 


, that I last saw the deceased 
and that death occurred a m., from the causes and on the date stated above. 


(DEGREE OR TITLE) DATE SIGNED 
m, » : Wrebautee Mh 3-t2as 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
g La p, 7 
A n 
ECTOR ADDRESS 


= | 
U 
WAT BR 


pet AR’S SIG. 


S 
correct 


(a) ; 


@ 


item of information carefully. 


iG @ 
©) MARGIN RESERVED FOR BINDING 


i 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of death clearly and legibly. 


iy important. Physicians: 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)2'/ Gb, 


CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY C atrair MARYLAND stare 7 VCeK— county 


CITY (If outside corporate limits, write RURAL | LENGTH OF STA 
oF and ie aves nearest town) (ip this place) 
‘OWN i 


cre (If outgide corporate limits, write RURAL and give nearest town) 
ae aie 

HOSPITAL oR STREET (it petal, give location) 

INSTITUTION 0: 

STREET ADDRES 4 / SDDREBSS fe. Pe ora 


Up as 
3. NAME OF First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED: ) | OF 3 
(Type or Print) iB ELEN ROTON i AL MER DEATH: pe) roe 
5. SEX: 6. COLOR OR ca WIDOW ity DIVORCE | DATE OF BIRTH: 9, AGE last birthday: | 17 UNnen 1 YEAR| IF UNDER 24 ins. 
= ES foi Months | Days | Hours | Min. 
(Srecity) We popree de a3. / £23 Pr cae | | 


Ida. USUAL OCCUPATION (Give kind of 
work done during rfost of working life, 
even if retired): 


Tob, NP cane BU! ESS PR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


Bed 


1. eee ADDRESS: ¢ ‘ 


13. 


FATHER'S rat 27 


15. Was D¥geascp Ever IN U.S. ARMED ia 16. SociaL Security No. : 


(Yes, no, nk.)) (If Yes, give war or dates of 


6 | service) 


es MEDICAL CERTIFICATION Iw cipereaay 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Neer OG Dea 


422.4 S eter biie— Gs yp Aretaer, Ny lara! 


Immediate cause (a) ae 
DUE TO 


Antecedent cause(s) 

Disenses or conditions, if any, __{b).- 
giving rise to the above cause: DUE TO 
stating underlying eause last 


G 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
reinted to the disease or condition causing death. 
193. DATE OF OPERATION:] 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 
21. ACCIDENY (Specify) PLACE (Home, farm, faetory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
ILOMICIDE INJURY t 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW D1D INJURY OCCUR? 
or While at Not while 


INJURY M. | work{] at work] 


1nd, to Aen él, 199. "3. , that I last saw the deceased 


.., and that death oecurred ck 3 9.f....m., from the causes nd on the date stated above. 
ag OR eae ft M TE SIGNED 
h ? 


ertify that I attended the deceased fro#mtar 


CREYATION 
TD (S¥fity) 


¥ 


= MARGIN RESERVED FOR BINDING ( 
UNFADING INK, Supply every item of information carefully. The correct 


RITE PLAINLY 


“@) 
EW: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 5466 
CERTIFICATE OF DEATH Reg. Dist. No... i 


2. USUAL RESIDENCE (ILOME) OF DECEASED: 


STATE Neary laid COUNTY 


CITY (If outside ‘corporate limits, write RURAL and give n 


OR 
TOWN ky Pyne Olen. 
(If rural give location) 


XDDRESS - 


I. PLACE OF DEATH: 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
and give n (in this place) 


OR rest town) . 
TOWN Mt tle aS. 2. 
HOSPITAL OR v 
' 


INSTITUTION OR 5 
smner aponess Spycerg pele Slade 

3. NAME OF First 7 Middle) IRI Last) p LIDO 4, DATE Month) (Day) rs ~ aaa) 
DECEASED: bAbs NUNZIA phe/ NE VEYA PO nes 
(Type or Print) AIZA4 4 4 peatu: Hkech 28 19 93 


3. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER 1 YeaR| IF UNDER 24 HRS. 
Ey WIDOWED, DIVORCED, 5 : 
. , Specify): 2 Z \Apig Ds 2 2 yrs. Monthey Deve Hours Min, 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
et eae : aes tok Kittay, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 7 L4 


Ak Kectne Apt kecgpopec: 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}] (If Yes, give war or dates of 
a SE) Y rch — a Sectors 
18. MEDICAL CERTIFICATION itertad, Retweedl 


1. oe t OR CONDITIONS DIRECTLY LEADING TO ae Onset And Death 
Aa 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


ed. cause 


a) ‘ 1 1 
Conditions contributing to the death but not Uchttie s vA 
related to the disease or condition causing death’ hae tletee, latter Ky 2S Clny 


19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yer] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work [1 


, 19.43., that I last saw the deceased 


. from pe causes and on the date stated above. 
ADDR DATE SIGNED 


ttl Ladle Feppited, SWeeesebte gy Voysz 


22. I hereby ae that I attended the deceased from .9' S,1987.., to 4 


. 194.3, and that death occurred at . Oe Fe... ee 
(Degree or titie) 


alive on .. 
SIGNATUR 


yrir 
y ‘AL, CREMATION, 
OVAL (Specify) 
DATE REC’D BY LOCAL 


At LOSS 


FA de LOCHTION, (Cit; , town, ‘or coupt: 


Patient was also known in this hospital by the name: Nunzia Lubue 


Various ways of spelling name: Nunze Lubue 
Nunzie Lubue 
Nunza Lubue 
Nuncie Lubue 
Nunzea Lubue 


Patient's husband wrote his name as: Polidor 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


VS. A16 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02787 
CERTIFICATE OF DEATH px Reg. Dist. No. Vie aie 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a give nearest town) (in this place) OR B it . 
Sykesville 3 days TONS SRELnore 
Teen OR ST RaET. (If rural give location) 
ION OR ADDRESS 
STREET ADDRESS Springfield State Hospital 2116 N. Charles Street v 
3. NAME OF , i 4. DATE Month Da: Year 
RUE Oe (First) (Middle) (Last) | DA (Month) (Day) (Year) 
(Type or Print) Sherman - Poyner pratH: March 13 19 53 
5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| 17 UNDER 1 YeAR | IP UNDER 24 HRS. 
CR: WIDOWED, DIVORCED, Months) Days | Hours |” Min. 
Male ite (Specify)? Married Unknown 6 ? yrs. | 
“10a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? tntnown 2th - Oklahoma a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


16 Was Deckasep Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


16. Soctau Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


Unknown _ |serviee) Unknow Hospital records 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Out And Seale 
I {restare cause pu gg Hypostatic. pneumonia... 1B PAYS... 
T 
Antecedent causes (s) 
Diseases or conditions, if any, (») Carcinoma of bladder,..metastasis..of.the.brain.? .].... Unknown _ 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
TE SRA? COREE ba oe | 
related to the disease or condition causing death. Drug addiction 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| YeuQ] NOD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., etc.) | 
HOMICIDE, INJURY. 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,__| Work At Work [] | 
22. I hereby certify that I attended the deceased from . 3/10. =, 719. 53. to. 3f. VS ree » 19....53 that I last saw the deceased 
liv: we slOe and that death es and on the date stated above. 
Pri aes 53, that death 9 igcourred at .9:215..P.M.e., from m the caus S e stated abov 
Pepe MeDe Springfield heats » Hospital 
73. BURIAL, CREMAQION, | DATE THEREOF | NAME TERY OR C ty, town, oF 
A . ay, 


‘ATE REC’D/BY - a REGISTRAR'S: NATURE 


2s 


C 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


RGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2788 
cd < 


CERTIFICATE OF DEATH Ree. DitiaNel te. aoe 
PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 
county Carroll MARYLAND STATE Maryland __counTy Balto. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) (in thjs place) OR 
Town’ Sykesvilie ince 1/12/51 Town Woodlawn f 
HOSPITAL OR STREET (if rural give location) 
TITUTION OR i ‘ i ADDRESS . 
INSTITUTION OR Springfield State Hospital 6427 Gilmore Avenue wv 
3. NAME OF i Last 4.DATE (Month) (Day) (Year) 
DECEASED: fe Gt) att) | OF 
(Type or Print) Elmer Morgan peaTH: March 5 1 53 
i SEX: 6. COLOR OR | 7. SINGLE, rains: 3. DATE OF BIRTH: 9. AGE Inst birthday ;| ir uNnee 1 ean ]ir uNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
male white (Specify): married | Sept. 5, 1891 6. om | MI S - | = 
“Joa. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Hf retired)! | Carpenter Carpentry Virginia United States 


13. FATHER’S NAME: 


George M. Ritenour 


15 Was Deceasep Ever IN U-S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ich os tag MAIDEN NAME: 


Frances McIntosh 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


pon suq__[rervice) —— 23310-7818 Records - Springfield State Hospital .._ 
- 18. MEDICAL CERTIFICATION itivercel” Sarceaae 
ie rie 7 CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Qa. . : 
mmediate cause (a) ACUEE. COPOMATY..OCCIUSTON. 0. co mimnesninenenn 20 mine. 
DUE TO 
Antecedent causes (s) A about 
Diseases or conditions, if any, w) .ATteriosclerosis.. 3 yrs. 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
() 
11.” OTHER SIGNIFICANT CONDITIONS | about 
Ce iti t1 ting to the 4 | 4 1 
related to the disease or condition causing death. Psychosis with cerebral arteriosclerosis 3 P 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. SA TTOrET Tt 
Te -—- Yes ff NoO 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office_bldg., etc.) | 
HOMICIDE daar TNsuRy ee es 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED, | —-— | HOW DID INJURY OCcCcURT 
While at Not While | 
fNaurY Ties, m._| Work 1 At Work ine 


22. I hereby certify that I attended the deceased from Jan....1.,19.53,, to Mar..4..., 1953., that I last saw the deceased 
alive on Mar.,.., 19 93, and that death occurred at ....7330..AM... » trom mes causes and on the date stated above. 


SIGNATUR, (Degree or title) DATE SIGNED 
“Jeet Lo Vi WA 4, Sykesville, Md. 3/5/53 


23. je ba ] DATE THEREOF | SAME OF “CEMETERY OR CREMATORY BEV ANION, ie? a or county) ~ (State) 
pecify 
L 3/9/53 Lorraine Cem. Joodlawm, J) a 
wre BY = REGISTRAR’S SIGNATUR: E; wes Won DI Pes ADDRESS 
yy = 


% 


) MARGIN RESERVED FOR BINDING 


4 


VS. Al 


Ya 


WITH UNFADING INK. Supply every item of information carefully. T 


% 
, 


PLEASE WRITE PLAINLY: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {!2-/81) 
CERTIFICATE OF DEATH eg lila tas ol 


1. PLACE OF DEATH: ead 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carewté MARYLAND state Ati auch COUNTY aha 


CITY (If outside corporate pets; write RURAL| LENGTH OF STAY CITY (If outside’forporate limits, write RURAL and give nearest’town) 


OR and give ao ty 


(in this place) OR 
TOWN “pine town YAe@r7 cork’. 
HOSPITAL STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS ee v 
3. NAME, OF ann. nee (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Cpu Roman Deatn, Marek MF w So 
5. SEX: ae on] 7. SINGLE, oo 3. DATE OF BIRTH: 9. AGE fast birthday:|Ir uNven 1 vean) Ir UNDER 24 HAS. 
: IDOWED, DIVORCED, Months} Days | Hours | Min. 
ec uce (Speelty:  peecartecch| = M- 9- SEIS oy ee | | 


is. USUAL OCCUPATION. Give kind of 
work done during most,of working lif 
even if retired) : aa ve 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
UNTRY ? 


10b. KIND OF BUSINESS OR 


INDUSTRY: g 


chu Henfiene 


15 Was Decrasep Ever Inf U.S. ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of diy Eh ieee of Yi et, . io JRE Khe 3 vA 


wnk service) 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


11. BIRTHPLACE (State or foreign country): 


Veshuesfou Co Kel. 


14. MOTHER’S IDEN NAME! 
tere un bn 


—— 


Interval Between 
Onset And Death 


decay Caruhéue rb cay wrth | medals 
immediate cause ws soll . . | aires 
Antecedent causes (s) nuefe wr ad2t 2 ~hiracce phe ered 


Diseases or conditions, if any, () . 
giving rise to the above cause 
stating the underlying cause inst, DUE 0 


(c) 


11, OTHER SIGNIFICANT CONDITIONS TA Sarak wye 5 Hs bi . kb URE 
Conditions contributing to the death but not CO he 
related to the disease or condition causing death, chores wr fa 4S Ke Aleperelee, Hey toot: peek ¥Sur Pmbaly 
19a. DATE OF OPERATION:| 19b. MAJOR sent ad F OPERATION 0" | 207 AUTOPSY ? 
nal = 
Yes] NogiT 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE Dose 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
fi) While at Not While | 
INJURY m. | Work Fi At Work G 


22. I hereby certify that I attended the deceased from-/@¢\?.. 


alive on arch 17 19.53, and that death occurred at | 4 , from the causes bi. on the date stated above. 
SIGNATURE Mb or titfe) ADDRESS é DATE SIGNED 


Tilrtan Uadeabe Wi Gee tol ft ae LS barrte, le. 
BURIAL, CREMATION, |3- DATE Rook ie ay Y CE! RY OR CREMATO: COCR TCO 3 et town, or cans (State) 


EMOW AL,»( Specify) ’ a n RK 
he Cora ae DIRE! ly i DRESS 


ta Fre 


ATE REC’D BY pia | REGISTRARS SIGNA’ 


y fees "953. 2 V a! 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2790 


B 
pws 


OR 
INSTITUTION OR. 
STREET ADDRESS 


3. NAME OF 
DECEASED 


ion carefully. on 


(Month) 


(Day) (Year) 


i 


2 
Q 
“Bo 
ag 
so 
a 
3 
rt 
z z (Type or Print) 
7, SINGLE, MARRIED : 9. AGE last birthday | If under 1 
ge WIDGRED; DIVORCED, | 3 wo onthe) Days ics on 
&a i 
9 38 
vA sn 
=| 
a ae 
os = 
a g th cH 
8 Ever IN” ‘Kase | FORCES? 
So (If year, give war ordates of 
° > es service)~ 7 
E38 OTR 
18 MEDICAL CERTIFICATION ET WEE 
a zs E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset te Danae 
ay 
mo: . 
BM g Immediate cause (C) eee 
B Za 1450.9 
ao. ° Antecedent cause(s) 
4 2 # Dissaves or conditions, ifany, (bn... 
a5 ving rise to the above cause 
= Qe Stating tbe underlying eaure iat, - 
Pat Il. OTHER SIGNIFICANT CONDITIONS ~ 
py Conditions contributing to the death but not 
I Ss a related to the disease or condition causing death. 
4 E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Te. AUTOPSY? 
aS 1. ACCIDENT ‘Specify PLACE Giome, farm, factory, street, | (CITY OR TOWN) Cou! ts Gap 
2. eC} ome, farm, fact Bt OUNTY, 
5 cl ane 
pik TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
aa {o} ile at Not Whil 
* ay INJURY Work ke work 
<q Ly - 
n 8 22. I hereby certify that I attended the deceased from..// 17h, 19, 53, to... a. Baicey 198.3, that I last saw the deceased 
na 
a ‘A 1908.3 and that death o ‘ed at. TPmn., from the causes and on the date stated above. 
iS 2D (Degree or title) DATE SIGNED 
me othr (2 ai th Ahh Ay — LAA LAY [3 ruck . VX Sit ~£ 3 
2. NAME vi Xs) “ity, tonarg couoty) pte) 
i MOYAL (peti) Bo) Pi ke, A, 
aq a 5 rs D BY LO =" I SIS a CTO or ass 
an | ieee se Aff. A Ba Lglaaa ean a 
g <fr2 


Let Dest hy Vek 


\ 


oC 
is 
i=) 
4g 
a 
a 
° 
Ba 
e 
aa 
i] 
a 
is 
& 
z 
=I 
o 
& 
<< 


_ A 


. The eerrect 


age 


ormation carefully. 


ally important. Physicians: please write the causes of death clearl 


fy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


y and legibly. 


\, 


\ 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


“, 9 
Es 2411 N. Charles Street, Baltimore Ne 7 9 1 
CERTIFICATE OF DEATH eg. vist. No...o5.&.... 
Ty ad DEATH 2 als RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND Maryland cat Pot 
oe (If outside pcporte limits, write RURAL and pay AEN OF ad oe (if outaide corporate limite, write RURAL and give nearest town) 
‘ive a) 
wy Riral=-Mt. Airy _Bo™yPe. || Sow Rural--Mt. Air 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED OF 
__ (ype or Print) MARY QO. SNYDER | DEATH 19, 
& SEX | 6. COLOR OR RACE |"w 7. Wipow Eb. POE CED 8. DATE OF BIRTH 9. AGE last birthday ee rear \f under 24 hrs. 
: th Hours { Min, 
female white ‘Speeity) ed! 2-1-1869 [SES ea ea abc 
103, USUAL Dee aE on ee ag on ee KIND OF wicow OR Ml. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHat 
di di Ww! e, even if retire USTRY 
one dupes AB SWE PS oWi "Home Maryland wohl 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Susan Long. 
15. Was hee) ine U. pe ARMED | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
YX wn) yes, give war or dal o! : 
HG a |peevicel none Howard E. Snyder, Mt, Airy, Md. 


18. MEDICAL CERTIFICATION 
' InteRvaL Between 
DING TO DEATH . 


I, DISEASES OR CONDITIONS DIRECTL* Onset AND DaaTe 


J 


Immediate cause 

BR} 

Sor YW antecedent cause (s) 
Diseasor or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not - | 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

Yea No 

21. ACCIDENT (Specify) ee ore farm, fete ce atreet, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE bldg,, ete.) 

HOMICIDE ea i 

TIME (Month) (Day) (Year) (Hour) URE OCCURRED HOW DID INJURY OCCUR? 

¥ le at Not Whilo 


INJURY Work OO _At-work 


22. I hereby certify that I attended the deceased fro 


alive meds... tt. 19.9. 


SIGNAT! 


BAe. Yh A 
| NAME OF CEMETERY GTION (City, town, or county) 


Pine Grove arroll Co. 
24, FUNERAL DIRECTOR ADDRESS: 


C_.M. Waltz, Winfield, Md. 


MARGIN RESERVED FOR BINDING 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,(h8 92 y(a) 


sf CERTIFICATE OF DEATH Ee 
I. PLACE OF DEATH: = Z, USUAL RESIDENCE (OME) OF DECEASED: = 
county Carroll MARYLAND STATE Md ____ county Cagproll 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and gi 
TOWN Peestier™” Rural (3 chiovapage) TOWN Detour Rural 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Bing (Middle) | 4. DATE (Month) (Day) (Year), 
DECEASED: OF 
DECEASED: = Susan 4 Stambaugh OF oy, Meche “Pe oe 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
Female ‘ffiite Sea MarPted| Oct.I2,1871 BI yrs, | Months) Days | Hours | Min. 
“TOa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN QF WHAT 
we i ? 
wen se retired) HOLS WL re OVS Home Maryland A 08 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: — 
Wn. Whitmore Sabina Pittenger 


we Was Deceyen ol U.S.ARMED Forces? 
‘es, ne gr unk. es, give way dates of 
KG service) NO) 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
No J. Curtis Stambaugh. Detour uD. 


18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
459. O ste cause (a) ..... Arterdoe. 2clerosie... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


Virus Pneumonia. 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) Nof) 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ome blde., ‘ete.) | 
HOMICIDE INIUR a 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work a: =a 
22. I hereby certify that I attended the deceased from ..3/6......,19.53, to .3/16......., 19 53, that I last saw the deceased 
alive on. 3/16 4000. . 19.93, and that death occurred at - I 


, from the causes ang on the date pisted ay ae 


tual IW Ke (Degree or Derg wg pan TE, I82 
33. BURIAL, ee | aig Mice NAME OF CEMETERY Ke GREW TORT LOCATION tity, town, or county) say t 


MPS aap ects) | Moh. 19.1954 United Brethern Cem. | Thurmont. Fredk.Co. wW 


DATE REC'D BY aa REGISTRAR’S E . “ADDRESS: 


gees . Thurmont. wD 


eg = ————t 


COPY SENT To LOCAL REGIST RAE 


Hy NOrmmDAT ER — 


me velVeD | 


pr 
MAR 19 1953 


BUREAU Y, §: 


M4 RESERVED FOR BINDING 


VS. A15 @® ¢€ 


fully. 


ion care 
: please write the causes of death clearly and le; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


ibly. 


zat 


rtant. Phys 


icians 


impo! 


age is especially 


} Vi OR a OR GREMATORY 
R Lied; | 3 i? ; é Vie LE. 
aa is 95 3 | Kr | Pp 
i TT} NERAL Af2 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2793 
r CERTIFICATE OF DEATH 1° eg. vist 80.74 
Nw 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COU MARYLAND ; county + 

OR ie 4 susie a ines WEG EAL bas a areay ae orry (If outside corporate limits, write RURAL and give nearest town) 

— 2 2OWN nt 

HOSPITAL OR eraEee Ti fatal : : 

INSTITUTION OR 

STREET ADDRESS 0p. 4 ADDRESS x 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ~- . Or 

(Type or Print) 4 / LEZ. A) OE Z 7 4 


5. SEX: 6. Rone OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | tf UNDER 1 YRAR | IF UNDER 24 HRS, 


CE: WIDOWED, DIVORCED, Monts Days sea Min. 
= 22 LEFF GY rm 
ida. USUAL OCCUPATION (Give kind of] 10b. KIND OF BUSINESS PR | 11. BIRTHPLACE (State or foreign country): | 13. CITIZEN OF WILAT 


work done during most of working life, a Se 4 COUNTRY? 


USA: 


U.S. “AnieD Foncrs / 16 
(If Yes, give war or dates of 
service) 


(Yes, no, or utk, | 


I, DISEASES OR CONDITIONS DIRECTLYLEADING,TO DEATH: . papi ere 
DUE TO 
giving rise to the above camie DUE TO 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Wa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: _ | 30, AUTOPSY? 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at tle 
Ce M. eee pein all 


joctaL Security No.: { 
ET AND DEATH 
/ : 2 
ae Ga ood Het bal? Glen. 
Antecedent ee 
ecedent cause(s) mbrleriasclh 
stating underlying cause last 
(c 
Conditions contributing to the death but not 
Se ba Yes) No b 
22, 1 aie tify that I attended the deceased fro: pte. ee 2%; to.. e. [MOY 19. 23, that I last saw the deceased 


4 
9. LEMIZ tp Et 
Immediate cause (a)..8 
A, LY; tile aad. 
Diseases or eonditions, if any, tt Lift LEE adel, 
related to the disease or condition causing death. 
21. ACCIDENT (Specify) PEACE (Ifome, farm, factoryrstrect, | (CITY OR TOWN) NTY) (STATE) 
SUICIDE 2 office bide, i 
HOMICIDE frauny’ 1 
sictgt or WG... nay 922, angthat ba oeeurred at. real zy pron the causes and "M the date stated above. 


TUJ KP Us ce NL OR TITL U2 ess nae 1G ED 
Can ALtA Ni 
} BUMIAL, CREMATION | DATE ee iS “1 OF cess Faw Cify, Ue or county) hv, 


ADDR hed 


DATE i VES REG, oy AL... ae / pI 
(Ap eine) WI, BREMM LZ; Ks CH IM LRAT AA = poi 


aw 


(wah 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


VS. A15 


correct 


: please write the causes of death clearly and legibly. 


‘icians 


ARGIN RESERVED FOR BINDING 


tant. Phys 


ly impor 


age is especia: 


)0 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2794 


CERTIFICATE OF DEATH Reg. Dist. No. HE. 
Az PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i“: 
county _ CARROLL MARYLAND state MARYLAND counTyMON TGOMERY 


ie (If outside corporate limits, write RURAL| 
and give nearest town 


Pown "RURAL, SYRESVILLE 


LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place’ OR 


limo. 20 da.j TOWN CHEVY CHASE 


HOSPITAL on ~ STREET (if rural give location) 
STREEE aonees SPRINGFIELD STATE HOSPITAL ADDRESS 105 East Bradley Lane VY 
3. ae (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) ABRAHAM PETER WECKE RLY OF aati 3 3 19 
65. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: . Months) D. H Min. 
M WHIT (Specify) = MAREE ED 9=-1-73 79 jon: | 2s ours in. 
“Is. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ENGINEER! “SY wh. _ PENNSYLVANIA U.S.A. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


CATHERINE HORN 


17, INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or pe (If Yes, give war or dates of 


16. SociaL Security No.: 
service) ‘eo ' 


18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
. NOULS....... 


FUCK 4 cause fee Oa Ye OG ONE cra amare ee am 
Antecedent causes (s) a failure 
Diseases or conditions, if any, ( Chronic passive congestion.due to heart... 


giving rise to the above cause 
stating the underiying cause Jest. DUE TO 
, Nephrosclerosis 


11. OTHER SIGNIFICANT CONDITIONS Chronic Brain Syndrome, senile brain disease, | 


Conditions contributing to the death but not 


related to the disease or condition causing death, with psychotic reaction. 
ATION 


19a. DATE OF al agen 19b. MAJOR FINDINGS OF OPE! 


20, AUTOPSY ? 
Yes K)_ Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ome bide, ete.) a 
HOMICIDE fusur: 
TIME (Month) (Day) (Year) (Hour) STURT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0) At Work 0 


3 19. Doe to March 3. = 19.53., that I last saw the deceased 
March d above. 
bsp eget’ 3.19 a Ujefiaes, We at ; from t the causes and on the date e stated above 
Irene L. Hi nlatcce springtie Gore Hospital, oe aca Md. 3-h-53 


23. BURIAL, CREMATION, ATE THEREOF NAME OF ’ CEMETERY, OR CREMATOR | LOCATION (City, town, or comnts) (State) 


Ces ( specify) 3-9 2 m8 CPT, ri “Aly Z 


DATE REC’D BY LOCAL, eben SIGNATUR: oe 'UNERAL DIRECTOR fi ES 
Bs ee: | "2 @.dietey a LAH. Hane Co AGP. Say 


Na Yisntypliyy de: 


22. I hereby certify that I attended the deceased from Jae 


ly. 


a 
Be 


ly every item of information careful 
ite the causes of death clearly and legibly- 


. Supp! 
wri 


portant. Physicians: please 


especially im 


is 


Caw RESERVED FOR BINDING 
WITH UNFADING INK. 


ITE PLAINLY, 


02795 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


de 


4 1. PLACE OF DEATH: 
cou: 


of CERTIFICATE OF DEATH aw put ve. 20 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


: ATE OUNTY. 
Carroll MARYLAND Maryland CaPPO11 
CITY (if cuwide corporate limits, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR givo mesg Corn) (in this place) OR 
TOWN. M years TOWN f ye 
HOSPITAL OR STREBT { rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) Cast) a. DATE (Month) (Day) (Year) 
DECEASED ; F P A 
ee erent Alice Camilla Wetzel | Deata March 5 
&. SEX 6. COLOR OR RACE RIES RES Ste %. DATE OF BIRTH 9. AGE last birthday Wunder 1 year [if under 24 hry, 
7 5 
rerale White (Specify) prpmeyey rexel May 2 1866 &6 yrs. ed] Al pocall aoe 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINESS OB 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secumity No. 
(Yea, no, pepeescea | (if yes, give war or dates of 
service) 


ce siee ee | "in home | Keaptown Md, bia iV 
13. FATHER'S NAME a | 14. MOTHER’S MAIDEN NAME 
Greenbury Baker Hensie Rrandenburg _ 


11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 


17. INFORMANT AND ADDRESS 


—_ Miss Frankie Wetzel, Mt. Airy, Md 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ann 
430, | Antecedent cause(s) 


Diseases or conditions, if any, (b).-_....1 
giving rise to the above cause 


stating the underlying cauee last, Ltr 
(co) ‘ 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseres or condition causing death. 


Onset aND DeaTs 


Interval Between 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
v2) ger Ye ODO NoK 


i. A NT Gpeeif PLAGE (Home, farm, factory, street, 7 CITY OR TOWN) OUNTY: STAT) 
SUICIDE ja) Gr venee ayeeeye : : p : } : ) 
TOMICIDE INJURY h 
T Yi ase INJURY OCCURRED OW DID INJURY 7 
TIME (South) (Day) (ean) Cour l INJORY OCCURRED: | rec JURY OCCUR’ 

INJURY m Work 0 At work 
= =e 
22, I hereby certify that I attended the deceased from... A7,, 199.25 to. Mah. 194-3, that I last saw the deceased 


alive on. WA banca , 19 


SIGNATURY: 


¢ or titie) 
ThA). 


Ti THEREOF NAME OF CEMETERY OR CREMATOR 
ok Providence 


and that death occurred at... 00 m., from the causes and on the date stated above. 
’ 


"ADD! DATE SIGNED 


3/O/S3 


LOCATION (City, town, or county) (State) 
Kenptown, Fred, Co. Md, 

24. FUNERAL DIRECTOR ADDRESS 
Clin L. Molesworth, Damascus, Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully~The 


PLEAS. 


please write the causes of death clearly and legib 


rtant. Physicians: 


impo: 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2796 


CERTIFICATE OF DEATH Reg. Dist. No. aX ae 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Maryland county Montgane ry 


CARROLL 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) a this place) OR 
Town ured - Syke ville days TOWN Takoma Park, Maryland 
ILOSPITAL OR STREET (If rural give location) 
ETO ORS ADDRESS 217 Maner Circle Y 
TREET ADDRESS Yorinefield State Hospital ener Cire 
3. Deen a " (First) (Middle) (Last) | A. DATE (Month) (Dry) (Year) 
(Type or Print) JOSEPH J OHNSTONE woop DEATH: 3 12 19_ 53 
5. SEX: $. COLOR OR % bee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: . IDOWED, DIVORCED, Month: Days | Hours Min. 
Male Gihite reatigoned /ufTS 77 yrs. el | 
“[0a. USUAL OCCUPATION..Give kind of Tob, mine? ae ene OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDU: COUNTRY? 
even if retired) 5 .. 1 i j on SA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


1§ Was Deceasep Ever IN U.S.ARMe@p Forces? | 16. SociaL Security No.:| 17. INFORMANT ‘& ADDRESS: 


Yes, .)| Cf Yes, Z 
(Yes, no, or unk.)| (If Yes, give war or dates of F. ee 


yes perviee) Navy Spring spi 
18. MEDICAL CERTIFICATION Se =. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eae nate 
 wtiate cause (a) ..Chronic...congestive...heart..failure..... Years... 


DUE TO 
Antecedent causes (s) 5 - = 
Diseases or conditions, if any, «») Chronic..myocardial..de generation... eae ae : 5 pect 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


fe) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Chronic Brain Syndro owe 25 associated with eee | indefinite 


19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION Cerebral Changes | 20. AUTOPSY Tt 
| Yes No g_ 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
TOMICIDE fNgURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m.__| Work 1 At Work 0 
22. I hereby certify that I attended the deceased from 3/5. 19.. a MLE sc , 19..53, that I last saw the deceased 
alive on ...... aa 12..., 19.53., and that death occurred at €3.30.....AM..... , from the causes and on the date stated above. 
GNRTUR (Degree or titie) DATE SIGNED 


3/16, 


Wetec. (City, town, or county) (State) 


= ie’. 


DATE RECD BY LOCAL| REGISTRAR'S SIGNAT : F ea 
REGISTRAR 7 URE fs ogo 
eee eA 2 (ee Lee x. Bh 7Y/. Lig ll Yi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 97 
CERTIFICATE OF DEATH neg: ti 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


a cou! MARYLAND STATE Llld COUNTY. 
aes aise earn eee, nae, waite RURAL | LENS limita, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OF 
STREET ADDR: 


(Bs raral, Te ion) 


3. NAME OF : © DATE (Month) (Day) (Year) 
DECEASED: C = 
(Type or Print) : DEATH: Mer eas 99 > 


9. AGE last birthday: | If UNDER 1 YEAR 


Months Days 


JF UNDER 24 HRS, 


5. SEX: « SINGLE, MARRIED, 
Re Hours | Min. 


WIDOWED, DIVORCED 


TA fEMD. ae 


(State or foreign country): 12, CITIZEN OF WHAT 
7 tei 2 RY 
1 re 


‘AIDEN NAME: 


“Toa, USUAL OCCUPAT! 
work done duri 
even if retired) 


13. FATHER’S NAPI 


14, MOTHER’ 


“15. Was DECI tS es IN U.S. Arnep Forcrs 7 16. Soctan Stcurtry Z. 17. INFORMANT & ADDRESS: 
(Yes, no, pr (IE Yes, give war or dates of 7 
| service) AD, Sib 
18. MEDICAL CERTIFICATION| 
1 yay OR CONDITIONS DIRECT) LEADING TO DEATH: 


INTERVAL BETWEEN 
Onser Axp DEATH 


he 


please write the causes of death clearly and legib! 


tH X mediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b) -»¥: 
giving rise to the above cause 

stating underlying cause last 


icians 


IARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. 


I. OTHER SIGNIFICANT CONDITIONSY’ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


SS 


INJURY M. 


Yes] NoO 
21, ACCIDENT, (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
TOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 


work{) at work] 


22.1 ot that I attended the deceased from... 


alive 


eng tod, Hf So , that I last saw the deceased 
.m., from the causes and on the date stated above. 
SIGNATPR 


LE ADDRESS DATE SIGNED 


OR CREMATORY LOCATION. (Giay townn ceLeouna ye? vee 


Dene REC'D BY LOC. F 'UNERAL DIRECTOR ADDRESS 
32". 52 2 yet LA “et 
Puso- 59 


Y, 
age is especially important. Phys: 


WRITE PLAINLY 


“23, BURIA ; CREMATION 
OVAL ify): 


VS. A15 =) r 
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